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ABSTRACT OF A 
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CASE OF CHOREA WITH HEMIPLEGIA. 
Delivered at the Westminster Hospital, 


By OCTAVIUS STURGES, MD., 


PHYSICIAN TO THE HOSPITAL. 


CAROLINE C——, a domestic servant, twenty-one years 
vf age, was admitted into the hospital in a condition of 
grave prostration, with a temperature of 102°, a drying 
tongue, and an extensive but superficial sore over the 
sacrum. When put to bed it was observed that the face 
was in violent and continual movement, the tongue likewise 
being very unsteady and protruded with difficulty. The 
patient was confused in mind and unable to give any con- 
nected account of herself. She answered questions, how- 
ever, more or less pertinently, but with great difficulty of 
utterance of the choreic kind. She moaned and cried out so 
as to disturb the ward, and her arms were restlessly thrown 
about. There was extreme tenderness above the elbows, 
the girl crying out upon slight touch. The urine was of 
high specific gravity (1030), and contained at first a trace of 
albumen. Large bronchial rales were heard over the chest; 
the heart-sounds very feeble and indistinctly heard. 

The account of the patient, derived chiefly from her 
mother, was shortly this: that in childhood she had twice 
had chorea, severely affecting both face and limbs, and that 
in December last, while in service, she was laid up with 
rheumatism, apparently acute. Getting better of this, in 
about a month she was sent home. After six weeks’ 
holiday she returned to her place and had now to carry a 
sick mistress daily up and down stairs, a service which she 
felt to be beyond her strength. She now began to suffer le 

ins, and complained of weakness of the knees. A mon 


still very weak, with temperature over 100°, and pulse 120. 
The bronchitis still continued, and there were some special 
physical signs at the left apex indicative of commencing 
phthisis. ith the final disappearance, however, of the 
nervous symptoms, and the progress of recovery so far that 
the girl was able to get up during a part of the day, the case 
comes to an end for the purpose for which I am relating it. 

The occurrence of chorea in connexion with paralysis is 
always noteworthy, as furnishing material for P came 
doubtful questions of pathology. In a case like the present 
these two symptoms seem due to a common cause. If, there- 
fore, the locality’ and something of the nature of a brain 
lesion causing particular kind of paralysis that we ob- 
served may be fairly presumed, we get so much help towards 
determining the same points in regard to the chorea which 
accompanies it, It is, as you know, upon the evidence of 
cases of this sort that arguments as to the nature of chorea 
are mainly based. It is important, therefore, that in each 
instance the precise character and bearing of the facts should 
be duly scrutinised. 

We see in this young woman an arm paralysis too real 
and complete to be called hysteric, yet of such short dura- 
tion, an ye | so rapidly, that no considerable brain 
injury can be assi to it. Considering that the patient 
has . —_ TT: a that t still ughiy 
a 8 ic bruit at the heart's base, it seems hi 

batle t the evanescent palsy, with the ap 
um which accompanied it, was due to embolic plugging 
in the corpus striatum and its neighbouring convolutions. 
Such symptoms have by this time been often enough traced 
to such cause. 

Those of you who are familiar with recent researches in 
cerebral localisation, and have followed Dr. Ferrier’s 
Gulstonian lectures on that subject, will be ready probabl 
to name the precise site of lesion in the present case. 
brachial monoplegia, in which often the face concurs, is met 
with as a symptom of cortical injury implicating the ascend- 
ing frontal convolution. Minute hemorrhagic extravasa- 
tions, vascular r pinging, and other like accidents affecting 
the nutrition of the part, have been found post mortem in 
this connexion. That a peed is thus caused should be 
temporary, even that it should not survive the immediate 
sh of the injury, is in perfect accordance with what we 
already know of such accidents. Here, then, we have chorea 
in just that association which is claimed for it—arising, that 
is, from a definite cerebral lesion which is poner of 
trophic c . Its physical basis is not, indeed, actually 
demonstrated (for this in the circumstances is rarely pos- 
sible), but the conclusion to which the facts point cannot be 
questioned. Another observation is added to those already 


uch | on record to rescue chorea from the hands of the meta- 





‘ore conceding this altogether, let us consider the facts 
of our present case a little more closely. Observe, first, that 


the chorea anticipates the pa. By how long a time it 
a 


es it is not quite clear. ving already had chorea 
wice, it is not remarkable that, with the incentive of over- 
work, and in convalescence from acute rheumatism, the 
same affection should return. It need not be denied that 
both the chorea and the arm paralysis which shortly fol- 
lowed it t to one and the same cerebral lesion, Never- 
theless, order of events must be kept in view, and it is 
is}: facial gives the first warning of cerebral change; 
incoherence of mind, pyrexia, and general prostration an- 
nounce its actual advent ; presently arm paralysis, taken 
er with valve disease and the rheumatic history, con- 
tes something to determine the character of the injury. 

We must keep the phenomena in that order. 

But, further, this face chorea takes the form of a general 
and extreme restlessness, which is noticed first while the 
patient is still sensible, and not acutely ill; and, having 
i once, it is suddenly revived again for a short time, 

then finally ceases. Like all true chorea, it is not a 
pny ong an exaggeration of natural movement. More- 
over, is nothing partial or one-sided about it ; it affects 
the whole face. Of itself, therefore, this symptom would not 
help us to determine Bo yee lace of the supposed brain 
lesion. With paralysis of the right arm arising from embolus 
or extravasation, we should have expected rather a para 


the we « perhaps spasm, of the right lower facial region. 


get neither one nor the other, but the ae sub- 

sidence of an already existing facial chorea, with a ysis 

of the upper part of the face on the Jeft side. e may 

accept, perhaps, this early arrival of chorea in virtue of the 
K 
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extreme ibility in this respect. Whether 
be so or not, Roy: spony vee them, and, so pre- 

sented, it is doubtful whether they lend quite the same 

ert to the embolic or any similar theory of chorea, 
ch at first sight they seem to do. 

Assume that m this case we have some trophic change of 
the corpus striatum and of some convolutions functionally 
related to it; let it be from embolism or the separation of 
fibrin, or some misconduct on the part of the white cor- 

es. When did that particular event occur? This girl 

ill and weak; her legs fail, and she feels overworked ; 
but she gets about, and is able to travel, in the ordinary 
way, fifty miles. Reaching home, she suddenly loses power, 
her face more restless, and soon she is compelled to 
ee 4 her bed ali er. When first seen by us, she is in 
high fever, with delirium and dangerous prostration. Here, 
surely, are circumstances which must compel the candid 
observer, with his general knowledge of the ordinary pheno- 
mena of multiple cerebral embolism or extravasation, or any 
like event, to fix the occurrence of such lesion at the time 
when the acute illness began ; to regard the facial chorea, 
therefore, as anterior, not indeed to cerebral change of some 
kind or other, but to that period when such change had 
issue in a definite anatomical lesion, And, moreover, the 
chorea which is thus early excited is not so distributed to 
the muscles as to give notice of any precise seat of disturb- 
ance ; it is a general affection of the face—a revival of that 
form of chorea which the girl has already suffered twice. 

It is the same with other cases which might be quoted 
where paralysis has existed along with chorea, and where 
from that conjunction a definite brain lesion has been in- 
ferred or actually discovered after death. All such examples 
illustrate not hana merely, but chorea and somethi 
besides. The same symptoms which, during life, affo 
extra help towards determining the morbid anatomy of 
chorea must be indicated after death by some mark of their 
own. This is true not only of paralysis, but of mania or 
delirium or pyrexia or true convulsion. These are not 
amongst the customary signs of chorea, but rare additions 
to it, and whenever they are met with some part or other of 
the morbid change must be credited, not to the chorea, but 
tothem. We are, in fact, in this dilemma—that so long as 
chorea exists alone it furnishes no sufficient und for 
asserting any such morbid change as anatomy could recognise ; 


while, so soon as other symptoms are superadded, these so 
complicate the matter as to make the rT post-mortem 


C TO 
signs of the simple affection extremely Vithoult of recogni- 


The full stress of this difficulty will be felt the more 
when we come to reflect upon our everyday knowl of 
the affection in question. There is not, in fact, any intimate 
connexion between chorea and paralysis. It is true, indeed 
that these conditions do sometimes succeed one another, and 
the observation must have its weight. But what is by far 
the most common is for chorea to occur alone, leaving, it 
— a certain amount of muscular weakness, but this of 
a mite distinct from paralysis. Happening, as it 
usually —_ in childhood, chorea implies hardly any peril 
whatever. To say that a child so affected stands in imme- 
diate danger from 
exhibit any of those — signs of brain disturbance, such 
as vomiting or convulsion, so easily excited in childhood, is 
to contradict the experience of everyone. Even the un- 
usual cases of chorea which get into print would not bear 
y 80 3 oe 

e are therefore, to make out the pathol of 
chorea mainly from considerations of ph i aided here 
and there by such doubtful and dis yey evidence as can 
be got from morbid anatomy. And we do, in fact, so 
construct it. From such knowledge as is given us of the 
functions of the brain, disordered muscular movement would 
seem to be best accounted for ee 

striatum. And, further, disordered movement of the 

e te and complicated kind that we have in chorea 
would seem to show that the hi centres were involved. 
We are told, indeed, that the neighbouring convolutions are, 
in fact, “‘ the same centre wit corpus striatum raised to 
— eae | the same muscles in more 

‘‘ concerned in 

concerned 


palsy or delirium, or that it is likely to 





upon this, and mindful of the dogma that there is a near 
connexion between chorea and rheumatism, embolism 
eme as a matter of course. The pathology of chorea 
is thus made out hypothetically with sufficient nicety, 
Trophic changes of the highest cerebral centres are mantel 
c with its production, and the same observation of 
of movement which requires that the convolutions 
should have a large share in the phenomena requires also 
that the functions of the spinal should be unimpaired. 

Such, I say, is the hypothesis, and you know pretty well 
how far morbid anatomy has been got to confirm it. The 
brain of chorea has been examined repeatedly with only 
negative results. Drs. Wilks and Moxon have never met 
with minute embolism in many fatal cases of chorea. Others 
have been equally unsuccessful. Yet evidence is not alto- 
gether wanting in some of those mixed cases, which I have 
mentioned as being of doubtful validity, to favour the belief 
in some sort of association between chorea and emboli or 
thrombosis, or spots of cerebral softening. Dr. Tuckwell 
has described two such cases. Yet even here, besides all the 
drawbacks to the frank acceptance of anatomical testimony, 
the co ndence between the disorder and its local seat 
is not of that precise kind which physiology requires, The 
ee of the vascular lugging is seldom so — aie 

ypothesis supposes ; while in some instances (and no 

in Dr. Tuckwell’s) the extent and completeness of nerve- 
destruction are altogether inconsistent with that commonest 
form of chorea where recovery is complete and permanent. 
The utmost that can be said for morbid anatomy is this— 
that it does not directly contradict the conclusions of phy- 
siologists upon this subject. And even in admitting this 
we are met by the latest observations of all upon the 
anatomy of chorea—those, I mean, of Dr. Dickinson. The 
researches of this physician, pointing, as they do, to per- 
manent and often destructive changes, distributed pretty 
equally throughout the brain and spinal cord, would prepare 
us for a formidable and progressive affection, allied aua- 
tomically with diseases which chorea in no way resembles, 
And not only so, but by including the spinal cord in the 
implicated region, a _ whose integrity is expressly 
stipulated by all the theories, we are brought into grave 
collision with existing physiological doctrines. 

Even supposing that the obscurity of morbid ore 4 
upon this suiiest were far less than it is, will it be contend 
either that chorea is actually provided for by our present 
theories, or that, in its common form and course, it can be 

it to co nd with such anatomical descriptions as we 
| ole of it? It would be easy to — side by side the chorea 
that we wish for and the chorea that really is. The affection 
we require should be sudden in its onset, and nearly asso- 
ciated with hemiplegia and local spasms; in virtue of its 
embolic relations, it should be most often right-sided, and 
not seldom progressive and ultimately fatal. Since.the con- 
volutions are concerned, it should invelve mental 
and often aphasia ; all persons should be liable to such an 
affection, men as well as children, and monkeys and dogs as 
well as human creatures. How different in all these 
respects, in spite of the prominence given to exceptional 
cases, is the actual thing. Chorea is an affection of the 
nursery and the school-room ; it is caught by one child from 
another, gradually developed in those muscles which in the 
course of education are the most beset, due most often to 
the mental perturbations which are common in childhood, 
apt to be revived again and again without permanent 
injury to the child when such causes for it recur, rare 
amongst savages, almost unknown amongst strong men, and 
quite unknown away from humanity. : : 

When, indeed, we come to consider what this ordinary 
chorea of childhood really is, without paralysis and without 
spasm, and often with no disturbance whatever to the 
— health, it seems difficult to conceive upon what 

ypothesis any definite structural lesion is to be attributed 
to it. Any such morbid change as would imply the aboli- 
tion of function, or even its arrest, is condemned 
beforehand by the facts of the case. The ptoms of 
eves 668 Rn tate of Gane ent ee i 
exaggeration not total abeyance o proper 

use, while its recurrence many times in the 

and in the same limbs conclusive 

peated visitations are not destructive. 

to the pre-anatomic period, when all the 
et es FE 

bored thet te do not emo tipen Aiseonsat Meher 
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after it has achieved sometling. 
the successive in a 


umb opposed lightly to the index. 
wer in the arm, the p being 

the left side. On ing efforts 
plainly seen that the tremors were 


ight the patient was awakened by 
bling in arm, followed by cramps in 
and a sensation of heat on the inner surface of 
usually felt so uncomfortable that he was 
and walk about for a little while. Some 
i and on walking it was 
g raised at each step than 
The muscles of the right thigh 
ble like those of the arm, but no 
tremor was ever seen in the lower extremity during the 
man’s stay in - i i — _ } Fam ong, ae 
cramp ight hip. No and no diffi- 
culty in micturition or defecation. The patient remarked 


that he always felt better when he had plenty of out-door 
exercise. Giese aan wo é i of the head; and no 


nystagmus was observed. 

The history of the case was as follows. He was quite 
well till two years when he got several severe wettings 
wats SOEs fe at the London Docks. He was laid 
wpin bed or a few days with cold and pains in the right 
leg. After some time pains came on in the right arm, 

the tremblings gradually su ened in the hand. 
They extended higher up the timb, and compelled him te 
give up his work two months ago. Since then, having kept 
quiet in-doors, he has been peut worse. Thirty-five 
years ago had inflammation o the but never had 
——- important illness. No history of syphilis or alco- 
intemperance. Has been treated with medicines and 
without benefit. 

= ~~ ye had enentice for a 
is pulse in w , varyin m 60 to 
in the minute. On the oth December he was 
i bromide of camphor in pill, with bread- 
. Careful measurements of the arms and 
it was found that the forearms were 
ize, the ri t upper arm being one- 
its fellow, and the right thigh 
the left. The right calf was 

than its fellow. A i 





that the tremor ceased. 
pe 7g tener ‘ey io oeaenin a iieved 
camphor a ‘or about two weeks. He belie 
By DYCE a. M.D., —— that he slept hoy and had — comfortable nights ia 
ASSISTANT-PHYSICIAN BARTHOLOMEW'S HOSPITAL ; EXAMINER | consequence, on suspending the treatment for a time 
IN PRACTICE OF PHYSIC IN THE UNIVERSITY OF EDINBURGH. ccquaited its continuance. On mber 19th it was noticed 
w.K aged si : that his arm was almost quiet when be but giving 
. sixty, morning. is writing was more legible, but giving 
was admitted into St. evidence of much tones 3 ae cement im both wpetrokes 
care on Dec. 3rd, 1878. He was well-nourished and mus- and downstrokes. On the 23rd the tremors were decidedly 
cular, a short, stout man, with grey hair and weathered com- jess marked. He walked very steadily in a straight lt 
Come drooping of the right | Tien tick the ot Or good, and that he felt 
- 2B were very , an t t 
mouth to the left side, due, pro-| much better. The bromide of camphor was now — 
; pupils gradually from six to eight, ten and fifteen grains a day, 
galvanism was employed to the arm each day, twenty-six 
cells of Leclanché’s battery being used. There was some 
rigidity observed in the muocle® Cisted. t leg, extension 
: the knee and ankle being resisted. Some slight gid- 
diness was sometimes felt after ing his ville. 
January 10th, 1879, it was noted that kept his 
still for four hours. His writing was now 
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more legible, though still uneven. On the 14th January he 
was ining better use of his fingers, could pick up things, 
and hold a cup a tea steadily in his hand. Thirty cells of 
the battery were now — 

From this time he varied from day to day, had sometimes 
bad nights, and the arm was my very = 4 his 
ee ep improvement and more firmness. He took 
the pills up to the 4th of February, and was galvanised 
almost daily. On the 23rd no further improvement was 
noted, ischarged. 


and the man, desiring to return home, was di 

Remarks.—This case illustrated the symptoms that are 
not uncommonly met with in the earlier stages of paralysis 
agitans. The limitation of the disorder to the right hand 
and arm is noteworthy in this respect, for the one- 
sidedness of this form of paralysis is perhaps more frequent 
at the outset than is generally believed. The whole right 
side was, indeed, affected, as evidenced by the weakness, 
perme Sew stiffness in the leg, but there was no evidence 
of any plegic paralysis of em | cerebral origin. The 
followi ints = be noted in order, and they serve to 
mark this disorder with distinctness from one formerly 
confounded with it—namely, disseminated spinal sclerosis. 
(1) The character of the tremor and the conditions which 
aggravated or assuaged it; (2) the immunity of the head 
from s ; (3) the rigidity of the limbs; (4) the subjective 
sensation of heat, the sweating, restlessness, and disturbed 
nights; (5) the effects of treatment, and the progress of the 


er. 

1. Respecting the tremor, there was nothing peculiar 
in the special movements, which continued when the arm 
was at rest. No as occurred on making definite 
movements, but, on the contrary, greater steadiness was 
manifested, there being no inco-ordinate action. 

2. No tremor was observed in the head. This point has 
been especially insisted upon by Charcot and others, but, on 
the other hand, the absolute statement has been doubted. 
Dr. Wilks agrees with Charcot on this point, and reconciles 
the difference of opinion by referring to mere senile 
muscular debility the cases of head-tremor in very old 
> (tremor ). The speech, moreover, remai 

from stammer, as is the rule in these cases. 

3. The rigidity of the limbs was very marked. This 
symptom is aay present after the disease is established, 
and may be regarded, along with wasting of the muscles, as 
an untoward sign in any case. 

4, The sensations of heat, the sweating and restlessnes, 
are very marked features in most cases. I have preserved 
notes of many cases in which these troubles were productive 
of much suffering, In this man’s case the sweating followed 
exertion made with the arm, and the perverted sensation 
‘was to the limb. In many instances it is expe- 
rienced all over the body. The thermometer shows no 
objective exaltation of temperature, however. None of these 
symptoms are met with in insular spinal sclerosis. 

5. The effects of treatment in this case were noteworthy. 
I adopted the plan of medication with bromide of camphor 
upon Charcot’s recommendation, and pushed the remedy to 
a oes than have usually been employed. Relief was 

inly afforded by it, and better nights were secured by 
its use. Still, the benefit seemed to be only temporary. The 
same may be said of the galvanic application. This has 
been frequently tried, but I am not aware of any permanent 
benefit that has resulted from it. And the same may, un- 
fortunately, be said of all therapeutic efforts made against 
this ailment. Drugs such as zinc salts and belladonna 
would appear to be indicated, and should be tried in cases 
that are long under observation. 

As yet the exact therapeutic indications in any given case 
are few. Morbid anatomy throws no light u nature 
of the disease, or, at all events, shows no definite and con- 
stantly recurring lesion. It cannot be said that the natural 
senile changes in the brain and spinal cord lead to the 
development of this disorder ; for everyday experience re- 
futes such a view. Neither is the disease limited to advanced 
life, although it is met with in an increasing ratio after forty 

of age are attained. 


After the «per of one side of the Ly 
e 


it is too 
common to find that the tremors come on in —_ 
limb, and that the cases pass on from bad to worse. ork- 
houses and asylums for the aged afford the best scope for 
study of the disease in its most marked form, and the 
variety festinans or dromada is sometimes met with in such 


‘tu . 
Postscript.—August 15th.—This patient returned to report 





himself to-day. But little change has occurred in the last 
six months. He has now, however, slight tremor in the left 
arm and hand, and pains shooting down the front of the 
arm preceded this, as in the case of the opposite limb. There 
is also a little tremor in the lower jaw. The pupils are 
rather small, but equal; eyeballs quite steady. neral 
nutrition very g He is disturbed at night by the 
shooting pains in both arms and general restlessness. No 
change in his mode of walking. It is observed that there is 
— increase in the patellar-tendon reflex in both limbs ;. 
rather more marked in the left, however. No ankle-cloaus 
producible. He was ordered three grains of oxide of zinc 
and one-third of a grain of extract of belladonna in pill, to. 
be taken twice a day, and to take moderate exercise re- 
peatedly out of doors, 
Grafton-street, Piccadilly, W. 
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WOUND TREATMENT, 


BY DRY AND INFREQUENT DRESSING, 
REST, AND PRESSURE. 


By SAMPSON GAMGEE, F.R.S.E., 
SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


WHEN seekers after truth are confronted by opposing and’ 
confusing doctrines, a prospect of ulterior gain makes up for 
present disappointment. The history of progress in science 
and in the arta, in religion as in politics, affords abundant 
evidence to prove ‘‘ that the free development of differences. 
is the soundest basis of unity,” which is lasting, in propor- 
tion to the severity of the contest preceding its establish- 
ment. In the abstract, such a generalisation is a comforting 
one; 80, a8 a rule, it is in practice, but within certain limits. 

Differences of opinion, like all difficulties, are attended 
with the pleasant excitement of efforts to surmount them, 
and of hope for success; but if they seem to become more 
involved and stubborn, as able men devote greater energies 
to reconcile them, the perplexed student not unnaturally 
asks, What is the truth? If there is to be no end to the suc- 
cession of Alp on Alp, what are the wayfarer’s chances of 
reaching, before he is exhausted, the plateau for which he 

earns ? 
2 These reflections have been suggested on reading the 
addresses on ‘‘ Wound Treatment” lately delivered by Mr. 
Lister at Dublin, and by Mr. Savory at Cork. Did ever 
poles seem more widely asunder? Is the distance between 
them a reality, or merely an optical illusion, to be dispelled’ 
by accurate survey from different stand-points? How one 
of these distinguished s reverences the ubiquity and 
the potency of Pasteur’s germs, with the nicety of a refined 
microscopist, warning against a ible pinhole in the 
mackintosh covering, lest many of them abreast find their 
way through it to work destruction. How complacently the 
vibrios are glanced at by the other observer, from behind his 
formidable ram of surgical statistics. How one lavishes 

raise on the cleansing and wo eg -tube, which 
for the other is a very thorn in the flesh. How one extols 
the ——— ae —- a festering ner <a 
pestilence and pro ~ —— ing, according 
doctrine of the ether. How ons woinen e thermometer, a8 
the mariner the lead-line, which the other barely mentions. 
How nearly both accord in saying nothing for, or meting 
scant justice to, what I hold to be, if the — certainly not 
the least, of the trinity of healing surgical graces—rest, 


position, and re. 
the truth on the great question of wound 


What is y 
treatment? My former communications on this subject, 
nm 


which have been favoured with the privilege of ci 

through these columns, have been i ry of clinical 
lectures. In this the long vacation, classes of students are 
dispersed ; and I trust the readers of Tue LANcer will be 
good eo to excuse the colloquial style, w after 
recording leading clinical facts, I comment on the fol- 
lowing on cases now fy ‘arene recovery in 
my hospital or private practice :— yme’s amputation 
at the ankle; (2) resection of bone for ununited fracture of 
the humerus; (3) compound fracture of the tibia from direct 
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violence, with extensive laceration of soft ; (4 bone 
ve o! parts; (4) large 


fetid abscess connected with spinal caries, treated 

spray according to Professor Lister's method; (5) severe 
onychia and inflammation of the great-toe, after injury of 
two months’ standing. 

_CASE 1.—On the Ist ey I amputa’ for scrofulous 
disease at the ankle, by Syme’s method, right foot of 
J. B—, aged eight. The vessels tied with silk, drainage- 

ube passed through wound, its edges closely united by six 
silver sutures and intervening strips of lint soaked in styptic 
colloid, the dressing was completed with gauze and oakum- 
pads and two posterior pasteboard splints, smoothly com- 
P bandage, and substantial lateral sandbag packing. 

he ends of the india-rubber drainage-tube were outeide 
the dressing. On the oone the operation, temperature 
a ;: — ae 7 ale 

t —Temperature 102°; 130 ; iration 

33. "Belirious during the night. Involuntary micturition 
this morning. Face flushed. Some reddish, non-offensive 
= = | ond Hp a censotgetese, yey op -= 
enjoined, and no one tostump. Patient to be close 
watched. Iced milk diet. 4 : 

4th.—Tem ture down to 100°; it continued steadily to 
fall, as did the pulse and respiration, until the date of first 
dressing on August 7th, a week after the operation, when 
% following _ = entered in the ward case-book : 
** Temperature 99°; pulse 94; respiration 24. Wound solidl 
united except at Gelenae he Skin perfectly normal. 
Dry pads, board splints, and compressing bandage 
applied as before. The drai tube was not removed 
until the tenth day, when it was drawn through the wound 
without disturbing the dressings. 

14th. Second dressing.) Gicatrix linear and dry, ex- 
cepting a little discharge at outer angle. Surrounding parts 
normal. All sutures removed. Temperature 98°4°; pulse 120; 
respiration 28. 

18th.—Temperature 98°; pulse 102; respiration 24. 

CASE 2.—On Aug. 7th I resected the ends of an ununited 
fracture of the t humerus of T. P——, a moulder, 
aged twenty-eight. He was healthy in youth, but since 
he was twenty-two has suffered Tole from chronic 
rheumatism, and has lost three stone in weight. When 
he first attended at the hospital as an out-patient for 
rheumatism of the right shoulder, he was not aware 
that his arm was broken, which, from the history, it 
had evidently been for some time, without the man being 
- to give any a of the ag agp The limb was 

up in immovable apparatus by my house-surgeon, 
Mr. Jordan Lloyd, who has dressed and Lt the records 
of this and the preceding case, As there was no prospect 
of union, I operated on Aug. 7th. The fracture was above 





pliers cut off an inch from each extremity of the 
denuded bone. A large drai tube was inse into the 
lower angle of the wound, which was closed above with 
three silver sutures. Dressing with dry gauze and oakum 
pad, limb absolutely immobilised in a pasteboard a tus, 
in the position shown in the annexed woodcut. man 
slept well, and next morning complained of hunger. Tem- 
perature 99°6°; — 108; respiration 30. 

Aug. 12th ( day after operation).—Wound exposed 
by cutting through dressings, which were saturated with 
dirty, red, stinking discharge ; the splints were mildewed. 
The outer end of the drainage-tube inadvertently been 
left in the dressings, instead of a | drawn through them 
to the outside. wound was lightly wiped with pledgets 
of dry lint, and ap id, except at drainage-tube ; 
surrounding skin pale; only a little redness at points of 
suture, all which were removed ; drainage-tube shortened one 
inch. Clean, dry oakum pads applied, with dry pasteboard 
splints outside the old ones. The patient has had but little 

in. Temperature 98°; pulse 112; respiration 28. 

16th (second dressing).—As before. Temperature 98°; 
pulse 96; respiration 20. Patient to get >: 

At the third dressing (Aug. 19th) the drainage-tube was 
removed. 

22nd (fifteenth day; fourth dressing).—On removal of 
the dressings there was scarcely any discharge ; no odour ; 
wound united deeply, and almost wholly on the surface ; 
there were a few granulations, which were lightly touched 
with sulphate of copper ; no discharge on pressure ; the sur- 
rounding soft parts looked and felt perfectly healthy ; limb 
dressed and immobilised as before. The man’s appetite was 
good; his bowels acted regularly, and he was allowed to 
walk out on the hospital-green. 

28th.—Cicatrix quite dry and solid ; general health im- 
proving. Immovable apparatus reapplied definitely. 

CasE 3.—F. H——, aged five, admitted under my care 
on Aug. 15th, by Mr. James Brett, house-surgeon, who 
has dressed and taken notes of the case. The injury was a 
most formidable one, the child’s right leg having been 
crushed between a passing cart and a large stone. The skin 
and soft parts down to the deep fascia were torn from over 
the popliteal space and calf of the leg the upper part of the 
flap was torn, the rest appeared to have been dissected off. 
The measured seven and a half inches in length, three 
inches . Marks of severe contusion down the front of 
the leg; great swelling about the foot and ankle ; there 
was a compound fracture in the lower third of the tibia. The 
flap readjusted under chloroform, and fixed with six silver 
sutures; the limb surrounded with dry ze and oakum 
pads, cotton wool, moist pasteboard splints, and gently 
compressing bandage. No drainage-tube was used. To 
ensure immobility a sandbag twenty-six inches long and 
fourteen pounds in weight was placed on the outer side of 
the limb, a similar one twenty inches long and fourteen 
pounds weight on the inner side ; a third sandbag, measur- 
ing ten inches by six, and weighing four pounds, across the 
two preceding ones and the intervening leg. The next day 
the temperature was 100°4° ; pulse 98; respiration 30. The 
third day the thermometer stood at health, but it soon shot up. 

At my second visit on Aug. 19th (7.30 P.M.), the tempe- 
rature being 103°, the pulse 120, and the respiration 32, the 
wound was ~ we er ——— Sa aesaeeie, 
ratus, portions of the integument of the were sloughing. 
Three tense stitches were cut through. The foot and front 
of the leg looked well. The surface was wiped with pledgets 
of dry lint, and the limb put uP precisely as before. Next 
morning the temperature had fallen to 99°2°. 

Aug. 23rd (eighth day). — Second dressing under chloro- 
form. Temperature 99°; pulse 96; respiration 26. Appe- 
tite good. The bowels acted regularly. On removal o 

there was an entire absence of swelling. The skin on 

e and healthy-looking. Shreds of 

—~ ont mn ben a 

wi off with dry lint. Yound granulating ily. 
+ compressing = immovable apparatus reapplied.' 

1 > after this MS. was sent to the temperature rose 
to 10, and symptoms of trismus appeared 6 followed 
rapidly. Local and constitutional qu’ at oO oe Ce, 
and a mixture of five grains of chloral and ten of 

every three or four hours, have so far attended with 
oa. Bresent state (11 a.M., Sept. 2nd): 
1002; ; . Takes ; 
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Some of the ing features of the three preceding cases 
on. In all the dressin ae 


mou 
lightly wipe its surface and 
with a p of dry lint or fine cotton- 
wool, or a camel-hair pencil. dressings were changed 
at long intervals, and in the two children this was done 
under chloroform. Pain is not a sentimental evil, but a 
great practical source of mischief. Local pain excites the 
nervous system, sends up the smpaiiian: and sets the 
muscles twitchi and all great evils, which are coun- 
teracted most ne ary Se wry rest, with fixed joints, 
smoothly compressing ages, heavy sand zg, 
and disturbance of the dressings wy Hommes as pos- 
sible. Watching the thermometer, at various times through- 
out the day, is essential. In the first case we became extra 
watchful, as the — ture in the delirious and flushed 
little boy touched 102°. But delirium is less important 
in children than adults ; and, though the — was 
formidable, I knew I had left all right within the dressings; 
the reddish fluid wow Bay the exposed ends of the 
drainage-tube proved that it was acting well, and giving 
instructions for extra watch, I was satisfied to wait. The 
mercury fell immediately and steadily. The wound was 
not dressed until the seventh day, the tube removed on the 
tenth, the second dressing and the sutures on the fourteenth, 
when the cicatrix was linear and dry, the lad jolly and free 
from =. When the little boy of the third case, whose 
limb been so severely crushed, marked a temperature of 
103° at 7.30 the evening of the third day, I knew threat- 
ening rocks were , and the must be slackened. 


Under chloroform we exposed the limb to find tense stitches 
and a sloughing flap; the former were cut; the latter gently 
wiped dry, immovable and evenly rn — 
= ame with rapid fall of temperature to the health 


pte eg oe dy the last case was mainly a surface one 
and at the of the limb, I trusted to natural drainage, 
and did not use the india-rubber tube which was of the 
utmost service in the first and second cases. With the open 
treatment of wounds, the drainage-tube may be dispensed 
with with comparative safety ; but when edges are closely 
approximated, when, as in Mr. Lister’s ice and my 
own, though for different reasons, the wo is hidden under 

, the drainage-tube is essential. It is so all the 
more when the carbolic spray and other irritating antiseptics 
are employed, because they provoke effusion, which, if pent 
up, causes tension and rise of tem ure, and so opens the 
chapter of local and constituti accidents. 

(To be concluded.) 
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MEDICAL literature has for some years been comparatively 
silent on the subject of the hypophosphite treatment of con- 
sumption, until the papers of Dr. Charteris in THE LANCET 
of May 13th and July 29th, 1877, in which he records, 
without at the same time advancing any theory, an inter- 
esting experience of this drug, which he entered upon 
sceptically. In 30 cases treated, 13 left the hospital im- 
proved, 12 were not improved, and 5 died. On the whole, 
his experience seems very favourable to the remedy. He 
was struck with their power apparently to check night- 
sweats, even when otherwise inefficient. That they are not 
inert he thinks is evidenced by their influence on the 
sweating, and that they give tone to the system is shown by 
the increased appetite and general cheerfulness. He is 
forced to the conclusion that, when they did no good, they 
certainly did harm—for instance, by increasing fever. They 
ought not, therefore, to be used indiscriminately, but the 
cases should be watched thermometrically. 

It is just nineteen years since I first prescribed the hypo- 
phosphites of lime and soda. It was in the case of a resident 





> Serer, I was consulted by him on account of an 
tly fro ir cuhe ae kta, Goce 

parently from a ning cavity in . uel 

of a ‘‘severe cold in the lung.” He rapi  Sagnenal in 

condition, and all the local symptoms disap’ 

under the treatment. He has continued in excellent th, 

and is the father of a large healthy family. 

One’s opinion of the merits of a dru m peay due to the 
eumeieed first trial, and I confess have since had a 
bias in favour of the remedy. I have, since my first for- 
tunate experience, used the hypophosphites in a considerable 
number of cases, with more or less success, but as these 
have occurred at intervals, either in private practice or in 
the wards of a ral hospital, the opportunity was not 
afforded of comparative observations in a 
enough number of cases, sufficiently systematic and detailed 
to serve as the basis of a fair therapeutic estimate. I have 
lately been carrying out a somewhat extended series of 
observations, with a view to test the value of the hypo- 
_ ites in phthisis, in the aye National Hospital 
ior Consumption at Ventnor, as it is not a very 
long time since this much vexed subject has again been 


prominently brought before the notice of the profession, 
perhaps my experience of the remedy (more especially 
as it is in many respects at variance with that of Dr. 
Charteris) may not be without interest. ‘The results which 
are detailed below are derived from a synopsis of cases 
drawn up by myself from the case-books of the hospital, 
recorded by Drs. Williamson and Fraser, my late re- 
sident physicians, to whose assistance I am much indebted 
for the completeness of the reports, neither of them having, 
I believe, any prejudice on the subject of the hypophosphites. 
The physical signs in each case, as entered in the schedules 
by the examining Lae ore were verified on admission, and 
indicated in pen-and-ink on lithographed outlines of the 
trunk of the body, affixed to the report of each case in our 
case-books. The weight and other observations were taken 
at stated intervals. drugs were usually administered 
according to the following formula, which was found to suit 
the greater number of the patients very well. Eight — 
each of hypophosphite of soda and hypophosphite of , 
in an ounce of infusion of illa, to be taken twice a 
day after meals, When anemia was present to an extent 
to indicate specific treatment, the hypophosphite of iron in 
syrup was given prep | itself or coincidently with smaller 
doses of the other two but my experience of the iron 
ealt was most unfavourable. It seemed to be extremely 
difficult of assimilation, and showed a great tendency to 
induce febrile movement, with especially rapid elevation 
of the temperature. It will be found of great use indeed in 
all cases where there is a persistent low tempera’ such 
as we meet with in anemic and other allied conditions. 
The doses, as stated above, were varied in the several cases 
in order to test the operation of the remedy, the dose in a 
number of cases being reduced to four grains of each salt 
once a day after breakfast; and again, the administration 
of the drug was suspended withasimilar view. The vehicle 
was also varied from time to time, but no marked difference 
in effect was observed. Syrups, unless perhaps syrup of 
lemon, do not seem as a rule so well borne as the vegetable 
bitters, but glycerine is an excellent addition to the vehicle, 
especially where there is constipation, or an intolerance for 
cod-liver oil. 

The hypophosphites were prescribed in 100 cases chosen 
indiscriminately, and they were carefully observed, so as to 
admit of attention being paid at once to any indication for 
the suspension of the remedy, or any other modification of 
treatment which might seem necessary. Of the patients so 
treated, 74 were men and 26 women. In 82 cases the dura- 
tion of the disease could be ——— ascertained ; the 
longest had extended over five years, the shortest two 
months, giving an ave of eighteen months and a half to 
each ; (63 were cases of pneumonic and 37 were cases of 
tubercular phthisis.) In 13 of the cases of long standing, 
the morbid process in the lungs had assumed the fibroid 
character, while in 2 of the cases syphilitic infection 
evidently gave an important pathological complexion to 
the pulmonary lesion. In 31 of the ents the right lung, 
and in 22 the left lung, was alone affected, while in 47 bot 
lungs were more or less diseased. In 8 cases the disease was 
in the first stage, in 20 in the second stage, in 5) in the 
third stage, in 6 in the first and second stage, in 2:in 
first and third, and in 13 in the and third 
In 53 cases hemoptysis had occurred previous to 
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i“ forty da Each eee 
-seven days 

In 25 of the cases the patients were under treatment for 

periods from nine to sixteen weeks. 

In 24 cases the treatment was totally unaided, in 7 aided 
with cod-liver oil only, and in 69 the treatment had to be 
aided otherwise, and the exhibition of the hypophosphites 
interrupted for the correction of various jptoms of de- 
tes had to be 

uspend r a time in 38 cases, 
after a few days in 6—in all 44. Of these 44 cases, 18 
of treatment, 12 got wma 8 
, and 4 subsequently died 


was developed during the treatment). 

The general results of the treatment in the 100 cases, as 
— from a synopsis of the individual reports, are as 
ollows :— 

(1) Fever, as indicated by rature, was develo or 
increased in 27 of the valeata’ it diminished withent aid 
io 36 ee 2 ee ey ee. - 

(2) Dyspnea was a pronoun symptom in 23 cases ; it 
was eee in 10 and oy inished in 3 4h ee aan 

(3) ap to vated in 24 cases, reli 
in 36, while in 40 it was materially unaffected. 

(4) Expectoration increased in 21, decreased in 41, and 
was uninfluenced in 38. 

(5) Colliquative sweating was an nt symptom in 40 of 
the patients ; in 7 it came on for the first time, owing appa- 
rently to the exhibition of the yA soon ig ory Of 40 
cases, 24 were uninfluenced, 16 impro but in 21 of them 
= gy had to en. order to check the as x of 

e skin, atropia o appropriate means. I was 
particularly dina inted with this result in the face of Dr. 

harteris's very favourable experience of the hypophosphite 
salts in connexion with this symptom. Indeed, in only one 
case was I able Damme | to refer the removal of the night- 
sweats to the influence of the ar. In the other 
cases in which amelioration of this symptom took place, it 
could only be regarded as part of the improvement 
of the case generally. 

(6) was noted in 11 cases. In 3 of them 
there was most marked improvement, and in 8 the remedy 
did not seem to exert any influence. It seemed to induce 
a in 2 cases, and in 1 (a female) it produced 
ma cerebral excitement. 

(7) Appetite was improved in 52, diminished in 7, and un- 
aff in 41 cases. This proved to be one of its most 
valuable properties. 

(8) Constipation occasioned trouble in 34 of the cases, but 
it is a common effect of the residence in the Royal National 
Hospital, and probably to a great extent due to the large 
quantity of rich milk entering into the dietary, and the 

» amount of lime in the water used for drinking and 


coo. 4 
9) Diarrhea was prodaced, apparently, in 6 cases, and 
was of a tlio character, . teres 
(10) Hepatic derangement occurred patients. 
St en ae oe Oe caused by the 
rem e 
; (12) Bheumatiem of a subacute character developed itself 


in another. 

(13) ee ee ee ts, 
lost in 26, in 12. The total weight gained by the 
57 patients was 3143 Ib. in 405 days, while 24 patients lost 
ey re 
ost ii wei one 5 

Mees il, onthe other hand 
one patient lost 12} lb. in seven weeks. The relation - 
creased weight to improved health, local and general, 
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ites, weight 
was lost but improved health resulted a of treat- 
—_ ee ee - poe 
i) uw hosphoric when an time 
doses of acute’ te thivty “setae fa soliinn t. 
Th 5 Dee eee > See seater © 
vithinie rea This has s pat ebent hg Loedy 
phthisis, hemorrhagic character, 
where the patient Bat, flabley, and often pletiorie in habit 





> these ae found oy dilute phosphoric acid with 
ycerine, a vegetable tonic give more satisfack 
14) The vee f iin the In ved in 43 -. 

(14) ical signs in the im in its, 
got worse * and ‘ware inaterially waaltered th 4 

(15) The al health was influenced favourably in 
57 cases, vourably in 26, and unaffected in 17. In 14 
cases it was observed that the general condition of the 
_— seemed to be improved, while the disease in the 
ungs progressed. It is to be noted here that of the 57 cases 
showing improvement of general condition, 39 were cases of 
pneumonic origin, and 18 derived from constitutional 
cachexia, As the proportion of pneumonic and tubercular 
cases was 63 and 37 per cent. respectively, this shows that 
the cases of more purely local inflammatory origin were 
benefited in a much larger ratio, and as these are the cases 
of which the prognosis is always more favourable, and which 
= a. eo to oo og treatment, it ‘he 
evident osphites fai to show any speci, 
characters whalover. . eit 

A fair way to arrive at a true estimate of the hypophos- 
phite treatment is to en a its results with those 
of treatment of the whole body of the patients treated in the 
hospital during the same year. is is a comparison 
favouring the ypophosphites, as 25 per cent. of the total 
deaths occurred shortly after admission, the patients being 
in such a rapidly advancing state of disease as to preclude 
all attempts at systematic treatment; besides, in no case 
were the hypophosphites administered in which the 
prognosis was positively hopeless, also when non-success 
was demonstrated the treatment was c , 

Of the total patients treated in the hospital during the 
year—viz., 428—297 -_— 56 remained in statu quo, 
51 got worse, and 24 died. 

f those treated by the hypophosphites—viz., 100—57 
eperen, 17 remained in statu quo, 26 got worse, and 4 


It seems evident from these statistics that the hypophos- 
phites have no claim whatever to the character or pro- 
perties of a specific remedy in the developed stages of pul- 
monary consumption. 

In only 25 per cent. of the cases could they be employed, 
unaided, and these were cases that would probably have 
shown results from favourable change of climate, im- 
proved dietetic and hygienic conditions, with general tonic 
treatment. Great disappointment resulted from its impotency 
in checking such characteristic symptoms of the disease as 

ight sw or influencing favourably the febrile conditions 
in —s vancing lung mischief. 

That, however, these salts, when judiciously employed, 
have valuable tonic properties, promoting the Key the 
digestion, and the assimilation, more especially of fatty 
food, was strongly impressed on all who closely watched the 
effects of their inistration. They have evidently strong 
pyrogenic or heat- wen ane. acting, indeed, on the 
system like phosphorus itself. This is especially the character 
=| the hypophosphite of iron, which, indeed, renders it a 
very dangerous remedy in the arrested forms of the disease. 
These properties contraindicate their yoy 2 ay me in ad- 
vancing stages of phthisis, where there is high temperature 
and increased frequency of pulse. But when the disease is 
arrested, they come into favourable consideration as a means 
of stimulating the nervous system, and through it the sub- 
ordinate processes of nutrition. The feeling of languor and 
lassitude so often complained of by the consumptive seems 
often greatly relieved, and unquestionably they have valuable 
weight-makin a. hey have certainly no specific 
influence (so fa as I have been able, after the most careful 
and unbiased observation, to form an opinion) either in 
eye tae ig in p' or markedly promoting repair 
when yed, the several forms of pulmonary phthisis, 
whether tubercular or pneumonic. 

To say that they have a specifically curative influence on 
the diathesis, and not on the lesion, is to ee the hypo- 
phosphites to the category of a large number of general tonic 
remedies, of bak ye effects of which there is long, ample, 
and well-fo rience. On the other hand, it is 
greatly to be regretted that the ginger meg of lime, and 
soda more particularly, should have claimed for them, in 
terms of extravagant laudation, the character of a specific in 
fee yee | consumption, which they do not seem to possess, 
and which much-to-be-deprecated proceeding has, no doubt, 
largely contributed to their being regarded with suspicion, 

to their undoubted properties as general or nervine 
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tonics, perhaps even as tissue-builders, being overlooked. 
As such they will certainly be found of great value in certain 
— of treatment in ey — " oe this 
eir legitimate use is very y and in ingly recog- 
nised by the profession, and they are, with the lactophos- 
tes of lime and iron, perhaps the best general tonics both 
in cases of incipient consumption and in the more advan 
stages of that disease, when the progress of the disease has 
been arrested. 
Ventnor, 1.W. 








NOTES OF A CASE OF HYDROPHOBIA, IN 
WHICH THE HOT-AIR BATH WAS 
EMPLOYED. 


By F. A. SOUTHAM, M.A. Oxon., F.R.C.S., 
RESIDENT SURGICAL OFFICER, MANCHESTER ROYAL INFIRMARY. 


Susan T——, aged twenty-eight years, unmarried, a 
strong, well-developed servant-girl, was bitten on March 4th, 
1879, by a large mastiff dog, which was immediately after- 
wards destroyed, thus preventing any chance of definitely 
ascertaining the presence of rabies, though this was not at 
the time suspected. The wound, which was inflicted on the 
left wrist, was not cauterised, and readily healed. On April 
llth, nearly six weeks after the injury, having in the 
meantime enjoyed good health and apparently forgotten 
all about the bite, she began to complain of pain in the 
cicatrix of the wound and up the left arm, of feeling chilly, 
and also of an aching sensation in the back and limbs. 
On the following day she was somewhat better, but on 
April 13th she manifested symptoms of great aversion to 
fluids, and complained of a sensation of suffocation and diffi- 
culty in breathing. The next day, April 14th, there was 
almost complete inability to swallow, and this, along with 
the other symptoms which were present, clearly indicating 
that the patient was suffering from hydrophobia, she was 
removed the same evening to the hospital. 

Condition on admission at 9 P.M.—Perfectly conscious ; 
excited and anxious expression ; begged that no one would 
approach her as she felt so nervous. Able to walk without 
assistance Aerophobia very well marked, the slightest 
draught or breath of air bringing on a paroxysm. Extreme 

of fluids, shuddering at the mention of water, and 
begging us not to bring it near her, Complains at once of 
the draught, and starts up in bed if the door is opened or 
left ajar. Respiration 32, irregular, short, and gasping, in- 
terrupted from time to time by a deep sigh ; pulse 136, very 
weak ; temperature 98°8°; skin slightly moist; pupils 
dilated, conjunctive somewhat suffused. Complains of 
difficulty of breathing and feeling of suffocation, with sen- 
sation of tightness over diaphragm. Says she has now no 
pain in the old cicatrix, and begs us not to remind her of the 
wound, Constantly expectorates viscid frothy saliva. 
Suffers from constant spasms, affecting chiefly the muscles 
of respiration, causing her to start up in bed and gasp for 
breath, especially if anyone approaches her. An attempt to 
get her to swallow some milk brought on a very severe 

aroxysm.—9.30 P.M.: One-sixth of a grain of curara in a 

reshly prepared solution was injected into the arm, and as 
this gave no relief to the symptoms, half a grain of morphia 
was injected pms ee half an hour afterwards. 
11P.M,: The condition of the patient had become much 
worse. The breathing was extremely embarrassed, having 
become very quick, shallow, gasping, and more irregular. 
The countenance was dusky, and the lips of alivid hue. The 
paroxysms became more frequent and severe. She complained 
of great difficulty in breathing, with a sense of intense suf- 
focation and inability to clear her throat of mucus. She 
kept continually expectorating tenacious saliva, and the 
rattling of the mucus in her throat could be heard at some 
distance. She remained perfectly conscious, talking ration- 
ally ina low ny 

_ Thinking that the increased difficulty in breathing and 
signs of deficient aeration of the blood might be perha 
due to the physiological action of the curara, it was thought 
advisable to disco ntinue its administration, and, after con- 
sultation with Dr. Graham Steell, resident medical officer, I 





determined to try the effect of a hot-air bath u the 
patient. A rough kind of Turkish bath was therefore im- 
provised. The patient was Sages in blankets up to the 
neck, a bed-cage covered with kets was placed over her 
body and legs, and a spirit-lamp placed beneath the 
cage at the bottom of the The necessary preparations 
for carrying out this treatment excited such severe spasms 
that we were almost obliged to desist; but as the patient 
submitted quite willingly, and tried to assist us in every 
way, being anxious to obtain some relief, we managed to 
accompli yy and at 11.45 P.M. the apparatus was 
working, and the body of the L ywy: as she lay in bed, sur- 
rounded with an atmosphere of hot dry air. In less than a 
quarter of an hour a marked change was observed in her 
condition, The spasms became ually less frequent and 
a my a and in oes oa of mee half-hour — > 
er disappeared ; thing at the same time u 
amen ming more regular, deeper, and not so rapid. 
She said that the warmth gave her a feeling of great relief, 
and her improved colour and general appearance betokened 
a change for the better. This treatment was continued for 
an hour and a half, the patient in the meantime perspiring 
freely, and at 1.15 A.M. the lamp was removed, the body 
wrapped in blankets, and hot bottles placed on either side.— 
1.30 A.M.: Temperature 98°8°; pulse 130 ; respiration 32. The 
breathing had now become quiet and regular, and the 
paroxysms, with the exception of an occasional slight catch 
in the breathing, had entirely ceased. The aerophobia had 
quite disappeared, the countenance was less dusky, and she 
lay quietly in bed, ialing, porety easy, and expressing a 
desire to go to sleep. e discharge of saliva from the 
mouth had stopped, and she experienced no pain nor dis- 
comfort with the exception of a feeling of rawness about the 
sternum. No mention of fluids nor attempt to give her any 
food was made for fear of exciting a return of the spasms. 
She still remained perfectly conscious and rational, expressing 
her gratitude for the relief we had afforded her by means of 
the hot-air bath. 

After this there was no change in the symptoms, the 
patient remaining quite easy and comfortable, a 4 2 off 
to sleep for fifteen or twenty minutes at a time, and waking 
up without any m or recurrence of her former symptoms. 
At 3.30 A.M., r having enjoyed a calm sleep of about 
half an hour, she all at once awoke with a violent paroxysm, 
starting up in bed with a copious disc of saliva from the 
mouth, and died very suddenly, apparently from spasm of the 
glottis. The urine had a specific gravity of 1030, acid ; 
slight mucous deposit ; large quantity of albumen and sugar 

resent. 
4 The post-mortem examination showed, as usual, no morbid 
changes, all the organs ee to the naked eye perfectly 
healthy, with the exception of a little undue vascularisation 
about the pons and medulla, especially in the neighbourhood 
of the fourth ventricle. 

Remarks,—This is the fifth case of hydrophobia which has 
been treated in this hospital during my residence here in 
the course of the last Seulve months. The condition of the 
urine in hydrophobia is interesting, for in all five cases it 
was loaded. with albumen; while in this, as also in two of 
the other cases, sugar was present in considerable quantity. 
The glycosuria cannot be attributed to the physiological 
action of the curara, for this condition was present in two 
cases in which this drug was not exhibited. 

As regards the temperature of the patient, it appears to 
vary very considerably. In two of the four cases to which I 
have referred it was found to rise slowly and steadily, the 
temperature in the axilla shortly before death registering 
in the respective cases 100°4°, 103°2°, 101°4°, and 105°. In 
the present instance the absence of any rise may have perha 
been due to the free diaphoresis which was excited by the 
hot-air bath. 

Of the four other cases, all of which proved fatal, one 
was treated with subcutaneous injections of chloral hydrate 
and morphia, one with chloral alone, one with curara and 
morphia, and one with morphia alone. 

ith regard to the employment of chloral and morphia, 
these drugs a to have very little influence over the 
course of the disease, merely masking the symptoms by 
narcotising the patient, and before this object can 
attained they have to be administered in large and almost 
poisonous doses, Curara is, I think, a very dangerous 
remedy, as in the previous case alarming symptoms of 
failure of the respiratory power suddenly appeared after two 
injections of one-quarter grain each at an interval of three 





ao lULC OT 


2 -~ 


ww rw Ve” 


ww 


Gort eeaeuw™ 


Tae LANCET,) 


OBSERVATIONS ON CATARACT IN INDIA. 


[Serr. 6, 1878, 347 








hours had been given. In the present instance the marked 
embarrassment of the breathing, as shown by its irregular, 
rapid, and oe Canete, agetaer with > nan 
a nt short] Tr one-six a grai 
Ay ame on pa’ y grain 


injected, may, I think, have been very probably | and hard 


due to the toxic action of the drug. 

The employment of hot-air and ur baths, old and 
popular ies in the treatment of hydrophobia, with the 
view of eliminating the poison from the blood by means of 
the free diaphoresis which is thereby induced, ET to be 
a not altogether exp of treatment, and is, I think, 
worthy of further trial in the absence of any known antidote 


for the . The marked relief to the patient and alle- 


. viation in the symptoms which it at once afforded in the 


sent instance, and the failure of the dru ~ yg 
mentioned in the other cases, would, if another case presented 
itself, lead mé to at once have recourse to this plan of treat- 
ment, and I have published these notes in the hope that 
others may be induced to give it a similar trial. 





OBSERVATIONS ON CATARACT IN INDIA; 
WITH AN ANALYSIS OF 512 CASES OPERATED ON 
IN THE AZAMGARH HOSPITAL DURING 
THE YEAR 1878. 


By P. J. FREYER, A.B., M.D., 
SURGEON H.M. BENGAL ARMY ; OFFICIATING CIVIL SURGEON, 
N.W. PROVINCES. 


(Concluded from p. $14.) 


AMONGST the 512 cases of cataract which are the imme- 
diate subject of this paper, the congenital variety occurred 
only once. It was instanced in a female child aged seven 
years, who had been blind from her birth, She appeared to 
have no perception of light, but still I thought it right to 
try the effect of an operation on one eye. For reasons that 
will appear hereafter, extraction of the lens was the ope- 
ration performed. Though the procedure was attended by 
no mishap, and the wound healed naturally, no vision re- 
sulted. Ophthalmoscopic examination of the eye revealed 
atrophy of the optic disc. 

There was only one instance of traumatic cataract, which 
eccurred in a man aged seventy years. The disease resulted 
from a blow on the eye by a stick. The lens was extracted 
successfully. 

There were eight cases of soft cataract. The average age 
in these cases at the time of operation was thirty-nine years, 
but in all of them the opacity of the lens had existed several 


years. 

In 494 instances the cataracts were of either the mixed or 
hard varieties ; but in many of these, owing to the length 
of time the disease had existed, it was impossible to say 
whether the degeneration had commenced in the cortical or 
nuclear portion of the lens. The average age of the persons 
amongst whom these 494 cases of cataract occurred was 

i -five years. It must be remembered, 

large ee of them the cataracts 

years previous to the time 

they came under observation ; so that the average age at 
which cataract occurred amongst these people was consider- 
ably below this figure. 

Amongst the cases mentioned in last h there 
were several instances of the variety known as ian 
cataract, in which a small hard nucleus is canennted by, 
and moves about in, a thin milky fluid. 

There were two cases of black cataract, in which the 
lenses were uniformly dense and dark thro ut their 
whole extent. They resembled each other in fact that 
in both cases there was complete absence of even sensation 
of light. In one case I extracted the lens with success, 
good vision resulting. In the other instance, though the 

i by no accident and the wound 


structures, bat 
I did not 
a 





There were two instances of bony cataract, in which the 
lens had undergone calcareous degeneration. The appear- 
ance of the lens before operation was that of a piece of 
polished ivory, and after extraction it was extremely dense 

. In each case only one eye was thus affected, the 
other eye suffering from ordinary hard cataract. In both 
cases extraction of the lens was performed successfully. 

Three instances of capsular cataract occurred. In each of 
these the cataract consisted merely of an opaque capsule 
obscuring vision, the lenticular portion th ay appa- 
rently absorbed. In two of these cases I extracted the 
opaque capsule by means of iris forceps introduced through 
a linear incision in the cornea close to the sclero- 
corneal junction. In both instances good vision resulted 
from the operation. In the remaining case I lacerated the 
capsule by means of two needles introduced through the 
cornea at opposite points, In this case the result was un- 
satisfactory, the patient leaving the hospital with scarcely 
any vision in the eye operated on, and refusing to submit to 
a second operation. 

Three cases occurred in which, the central portion of the 
lens being opaque and the edges translucent, there were 
circumstances that rendered extraction of the lens in- 
advisable, In each of these I made an artificial pupil by 
iridectomy opposite the translucent edge. In all three cases 
the operation was successful, having been followed by good 
vision in each instance. 

In the remaining 506 cases the operation undertaken for 
the restoration of vision was extraction of the lens. The 
operation performed in all instances was the modified von 
Graefe’s linear extraction after the manner described by Mr. 
Brudenell Carter in his work on Diseases of the Eye, with 
this difference, however, that in most cases the incision was 
made wholly through the cornea, but as close to the sclero- 
corneal junction as ible. From practical experience, 
I am inclined to think that better results will be 
obtained, in India at least, by making the incision wholly 
through the cornea than wholly or partially through the 
sclerotic; but the incision should be extremely close to 
(almost in) the sclero-corneal junction. I am still in the 
habit of making the incision through the sclerotic where the 
anterior chamber of the eye is very deep and the vicinity 
of the ciliary body can be easily avoided ; but my experience 
is that, as a general rule, when the incision is made through 
the sclerotic there is a tendency to iritis supervening. In 
some instances I have found it convenient to modify the 
direction of the corneal incision, owing to opacity of the 
cornea or peculiarities in the general conformation of the 
eyeball existing. An iridectomy was performed in all cases 
before rupturing the capsule of the lens, except in a few 
instances in which the pupil was very widely dilated, and 
the lens in its capsule slipped out after making the corneal 
incision, almost by the mere tension of the vitreous aided 
by the faintest external pressure. 

The patient was anesthetised in every instance during 
the operation, the anesthetic used being chloroform. I con- 
sider that too much stress cannot be laid on the absolute 
necessity of seeing that anwsthesia is thorough and com- 
plete before commencing the operation. Not alone is it 
essential that sensation should be completely in abeyance, 
but the muscles of the eye should be perfectly ive and 
incapable of contraction under reflex action. I know of no 
other operation in which a profound anesthesia is more ab- 
solutely essential than in extraction of the lens, It is very 
necessary to guard against being deceived by that apparent 
insensibility that occasionally occurs during the administra- 
tion of chloroform just before the struggling st sets in. 
The quantity of chloroform inhaled will be the best guide 

inst falling into such a mistake ; for whilst this seeming 
insensibility usually takes place when somewhat less than a 
drachm of chloroform has been used, I find that, owing to 
the extreme volatility of the drug in India, it generally re- 
quires not less than three drachms to effect complete anzs- 
ja. 

Of the 506 operations for extraction of the lens 342 were 
successful, vision resulting ; 40 were partially success- 
ful, fair vision resulting; 111 were unsuccessful, in which 
little or no vision resulted ; and in 13 instances the results 
are unknown, the patients having left hospital without 
leave after the operation. Thus, of the total number o- 
operations, in 75°5 per cent. good or fair vision was ob- 
tained ; and in 24°5 per cent. the result was either unsucf 
cessful or unknown. I may, however, mention that in a 


few of the cases returned as unsu: , and in which the 
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result was due to closure of the pupil from iritis, I subse- 
uently established an artificial pupil by iridectomy in some 
or four cases with success, vision resulting. It is 
probable that others of a similar character will yet come 
under my observation, in which I shall have an opportunity 
of giving them the it of a second operation for the 
restoration of vision. 

The results will probably not bear very favourable com- 

i with those obtained in European ophthalmic hos- 
pitals. But I have already mentioned that a large number 
of the persons operated on were very poorly nourished and 
in indifferent health, as also that an operation was under- 
taken in all cases in which I entertained any hope of vision 
resulting from it. There were in addition several other 
circumstances which militated inst the prospect of a 
high percen of success. The Eres of this statement will 
be appreciated when I mention that the hospital in which 
these cases were treated is in no way ada to the require- 
ments of ophthalmic patients, being suited merely for the 
accommodation of ordinary surgical and medical cases ; and 
that, in order to prevent overcrowding, some of the patients 
had re ge oo to be accommodated in the verandahs of the 
hospital. But the greatest difficulties one has to contend 
against in the practice of ophthalmic surgery in India have 
their origin in the ignorance and obstinacy of the patients 
themselves, owing to which it is very difficult to induce 
them to carry out all the details that are essential in the 
after-treatment ; to caste prejudices, in consequence of 
which very few of them will take food | vonage by another, 
so that should there be any sight in the eye not operated 
on, they insist on going about and cooking their own food ; 
and to their implicit belief in Kismat, or fate, which renders 
them careless, believing that the result of the operation 
depends more on the will of fortune than on attention to 
details in the treatment. In consequence of these con- 
siderations, it is extremely difficult, no matter how watchful 
or attentive the hospital assistants may be, to prevent the 
patients from removing the bandayres, and exposing the eyes 
to light almost immediately after the operation, and in in- 
dulging in other imprudent acts of a similar nature. When 
we reflect on the frequency with which all precautions and 
instructions are neglected or set at defiance, the only wonder 
is that complications fatal to vision do not supervene more 
frequently than they do. 

As in the case of all other surgical operations undertaken 
in India, the success which attends the operation of ex- 
traction of the lens varies very considerably with the 
season of the year in which it is performed. I insert below 
a table showing at a glance the number of cataract opera- 
-_ performed, with their results, during each month of 
the year :— 





Results. 
Month. 





Partially | 
successful. | 


| 
| 


Otherwise. 
January ... 
February 
March ... 
April 
May 
June 
July et 
August ... 
September 
October ... 
November 
December 


Total ... 342 
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From this table it will be observed that the results ob- 
tained in the winter and = months, which, with the 
exception of the month of April, which is transitional be- 
tween the cold and hot weather, correspond in India with 
the cold season, were much more satisfactory than those 
obtained in the summer and autumnal months, which corre- 
spond with the hot and rainy seasons. Of the 296 cases 
operated on during the former period, 247, or nearly 84 per 
cent., obtained either good or fair vision ; whilst of the 210 
cases operated on during the latter period similar results 
were obtained ‘in only 135, or somew 
cent. It would thus appear that the cold weather is much 


less than 64 per | th 





more favourable for undertaking the operation of extraction 
of the lens than either the hot or schie~obenea Indeed, I 
found that unfavourable complications were so liable to 
supervene in the hot and rainy months that I frequently 
had to stay my hand from 0 for several consecutive 
days. September, when the rains are at their climax, I 
have found the most unfavourable month for operating, 
sloughing of the cornea and suppuration of the globe having 
in that month destroyed nearly one half of my cases. The 
success which attends the operation of extraction of the 
lens is so much better during the cold weather than during 
either the hot weather or rains, that it is to my mind ques- 
tionable whether the operation is justifiable during the latter 
seasons. I have no hesitation in saying that, when prac- 
ticable, the operation should be deferred till the cold weather, 
the prospect of a successful result ensuing being then much 
ter. 

cases in which both eyes are affected with cataract, 
my practice has always been to operate on one eye at a 
time. The second eye I operate on as soon as the first eye 
has recovered from the effects of the operation on it, before 
the patient leaves hospital, but not till all signs of irritation 
arising from the first operation have subsided. I do not 
think that any advan is to be gained by deferring the 
operation till a future time. Asa general rule the patients 
improve in hospital during their residence there, and, on re- 
covering from the first operation, are in a state of health 
more conducive to a successful result ensuing than at the 
time of their first admission. 

The average time spent in hospital by the patients for 
each —— was eleven days nearly. This would seem a 
very short period for patients subjected to an operation for 
cataract to remain in hospital, but it was not practicable to 
keep them longer for various considerations, especially in 
«patie of the limited hospital accommodation avail- 
able. 

It may seem strange that in cases of soft cataract some 
other mode of treatment than extraction of the lens was 
not had recourse to. I am of opinion that, except in cases 
of infantile cataract, the operation of extraction is the most 
suited to the peculiarities of the natives of India in all other 
varieties of cataract. The operation of solution is un- 
popular amongst them, owing to the length of time that it 
takes to effect a cure. The estimation in which the relative 
merits of extraction and solution of the lens are held by the 
a See a a anal ae ee in which the re- 
ative advantages of lithotomy a ithotrity are regarded 
by them. For whilst in case Gana in the bladder the native 
is always willing and anxious to undergo the operation of 
lithotomy, owing to the fact that it has the effect of removing 
once and for all the source of the disease, it would be ex- 
tremely difficult to induce him to submit to the numerous 
‘* sittings ” that are involved in the treatment of lithotrity. 
Similarly in case of cataract, if the operation of solution of 
the lens be undertaken, the native, impatient under the re- 
peated operations, will, as a eral rule, abscond from hos- 
pital before the completion of the proceedings that are essen- 
tial for the restoration of vision, bearing away with him 
— but flattering impressions as to one’s surgical 
skill. 

The modified von Graefe’s method of removing the lens 
is the operation which I prefer, and which I now almost in- 
variably employ. I have had considerable experience of the 
modified linear ae described by Macnamara, and some 
experience of the flap operation. I am aware that the 
former operation is highly thought of by some surgeons; 
but in my hands at least neither of these operations has been 
attended by nearly as favourable results as the von Graefe’s 
method of extracting the lens. But whatever the method 
of extraction adopted may be, my experience is 
most essential point in its performance is 
used be thoroughly sharp, so that the corneal 
almost fall before the edge of the knife without am 
on the part of the surgeon. The keen edge required 
yeas aes ee ee 

ives to England to be set. 

Of the sequela by which the operation of extraction 
the lens is liable to be followed the most commonl 
with in India is suppuration of the wound, 
eS sloughing of the cornea or sup 
globe. is is the most dangerous — 
ration one has to contend against in 
an two-thirds of my cases which 
fully the result was due to this cause, 
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oceur at all seasons, it is more so in the hot weather than in 
the cold ; but the rainy season is that in which this compli- 
cation supervenes most frequently, runs its course towards 
destruction of the eye most peor ly and is least amenable 
to treatment. But though the hot weather undoubtedly 
exercises an unfavourable, and the rains a pernicious, in- 
fluence in inducing this complication, the primary and 
most important cause of its occurrence is to be found in 
the wretchedly nourished state in which the majority of the 
patients come into the ital. Were it icable, it 
would be extremely advisable that most of the patients 
who présent themselves suffering from cataract should be 
subjected to ogee treatment, with a view to improv- 
ing their h previous to operating. To anyone ac- 
Salen ainil hoopltala the ionpeastionbllity of carrying Sock 
civil hospitals the im icabili carrying su 

a ice into effect will be gg tory > mn 
istic feature in the natives is the scepticism as to one’s 
surgical skill that is engendered in his mind by any delay 
in operating. It is common in Indian hospitals to meet 
witb patients who, on admission, are solicitous to be put on 
the epeeting: , but when asked to remain in hospital 
to undergo treatment preparatory to the operation, lose all 
confidence in the surgeon, and abscond under the impression 
that the delay in operating is due to doubt on the part of 
the surgeon as to the prospect of a successful result en- 


“to suppuration has once set in it is rare to find a case 
recover, sloughing of the cornea or suppuration of the deep 
of the eyeball ‘following as a rule. In some 

w cases, however, in which the ee was confined 
to the seat of the corneal incision, the patients recovered 
with useful vision. My experience is that when there is any 
tendency to suppuration any mode of treatment depressing 
to the system is to be de ted. On the contrary, under 
such circumstances, a tonic and stimulating treatment should 
be had recourse to at an early date. There is no doubt that 
the most successful way of combating this dire complication 
is to improve the health of the patient before undertaking 


the pee but when this is im 
my 


be placed on a liberal diet with alcoholic stimulants, 

have a tonic of quinine and iron administered to him 
from the day he enters hospital. In addition to these 
measures, when  / tendency to suppuration displays itself 
I am in the habit ordering hot poppy fomentations for half 
an hour three times daily, and a i pad with firm bandag- 
ing to the eye during the intervals, and I thi i 
way I have saved many an eye. 

ext to su tion of the cornea the complication which 
occurred most frequently after the operation was iritis. In- 
deed, ss exception of about a dozen cases in which no 
vision res , owing to internal hemorrhage, esca 
of vitreous, or some previous! isti Freee yea. 
of the eye, all my unsu its were attributed to 
these two sequelw, As might be expected from the descrip- 
tion of the patients which I have already given, the variety 
of iritis that occurs is generally of a low type, and if not 
— checked has a tendency to terminate in ee. 

order to guard against the supervention of this com- 
plication great care in the performance of the iridec- 
tomy is essential. The most im t points to be 
attended to are that the iris should be withdrawn out- 
side the corneal wound very gently, and not put on the 
stretch ; that the excision extend through the whole 
width of the iris, leaving behind a mere slit only; and that 
the extremities of the divided iris be ly replaced 
within the aqueous chamber, so that they may not be in- 
carcerated between the lips of the co wi en, 
in spite of all precautions, iritis does supervene, the measures 
I have found most effective in the treatment of this com- 
plication are, the introduction into the eye of a drop or two 
of sulphate of atropine solution (four grains to the ounce) 
three or four times in the twenty-four hours, in addition to 
the external application of extract of belladonna round the 
orbit ; the administration of morphia both internally pa 
hypodermic injection, to relieve the pain ; complete avoid- 
ance of exposure of the eye to light ; and the administra- 
tion of iodide of potassium in five-grain doses three times a 


day. ee aoe ot Se ewes aes 
pe ey ay of the lens, I in- 
‘ably administered - 


in 
its 


practicable the patient | 4 





the iodide of potash in cases of iritis following the operation 
of cataract extraction, and consider that it is far superior to 
mercury in preventing effusion of lymph and in facilitating 
its absorption. 





SIMULATING ACUTE IRRITANT 
POISONING. 


By FREDERICK A. GRAY, L.R.C.P. Lonp., M.R.C.S. 


THE following case seems to be worth recording on ac- 
count of its having given rise to a suspicion of poisoning. 
The chief points in the case appear to be—Firstly, the sud- 
denness of the onset of symptoms soon after a meal ; 
secondly, their rapidly fatal character ; thirdly, the severe 
vomiting ; and, fourthly, the severe purging, which has 
rarely, if ever, been described as occurring in similar cases. 
These symptoms, occurring in an apparently healthy young 
woman, were so suspicious that the coroner considered an 
inquest necessary, and makes the case one of some toxi- 
cological interest. 

S. H——, aged twenty-six years, was a married woman, 
and has had four children ; was last confined one year and 
nine months ago ; has been suckling the child ever since. 
Her husband believes she has seen her courses for several 
months past irregularly. On January 4th, 5th, and 6th 
there was a bloody discharge from the uterus, and she 
thought her courses had come on. On the afternoon of the 
6th she said she felt something in her stomach, but she 
seemed to be in her usual health and said nothing more 
about it. On the 7th she took some broth at about 8 P.M.; 
at 9 p.M. she said she felt a pain in her stomach. This was 
uickly followed by vomiting and purging, which increased 
in severity. She died at about 11 P.M. in astate of collapse. 
I was sent for, but found life extinct on arriving. I 
could not give a certificate of the cause of death, an inquest 
was decided on by the coroner, after some delay. 

A post-mortem examination was made on the 12th, the 
weather in the interval being dry and frosty. The bod 
was found well nourished. "Rigor mortis was well-marked. 
There were no marks of any kind about the body, mucous 
membrane of mouth, &c. n ning the abdomen a la 
clot of blood became visible at the lower part, covering the 

tomentum. There was no evidence of inflammation. 
he bowels were collected in coils close to the spine, and 
were perfectly empty, except that they contained some 
round worms. The lower part of the abdominal and the 
pelvic cavities were filled with blood, measuring about two 
uarts. On examining the pelvis carefully, the uterus was 
} eet to be slightly en ;_ the ovaries were normal in 
size and position. On the right side, however, apparently 
in the broad ligament, was found a mass about the size of a 
walnut. The pelvic contents were removed altogether, and 
examined. The tumour mentioned above was found to be 
connected with the Fallopian tube, about an inch and aquarter 
from its fimbriated extremity. A bristle passed readily 
down the tube, till it was arrested by the mass. The mass 
consisted of blood-clot, over which the Fallopian tube was 
so stretched in parts that its structure could hardly be re- 
cognised. Unluckily the parts were preserved in spirit for 
some days, so that when the tumour was examined the 
foetus could not be made out among the clots of bleod, 
though in parts villi were plainly recognisable. The veins 
in the immediate neighbourh of the tumour and in the 
broad ligament were much mae At about the middle 
of the mass, at the back, was a hole of the size of a pea, with 
edges, through which the blood found in the abdomen 
evidently been poured forth. On opening the en 
uterus the lining membrane was found thickened, and there 
was a small quantity of blood-stained mucus. The openings 
of the two Fallopian tubes were visible, and a bristle passed 
readily through the left, but was arrested on the right by 
the mass. The ovaries were normal, and the ri ht had a 
well-marked corpus luteum. The large v in the 
abdomen were quite natural. All the other organs were 
healthy. The brain was not examined. 


Ottery St. Mary. 
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THE CLIMATE OF MADEIRA. 
By M. C. GRABHAM, M.D., F.R.C.P. 


ALTHOUGH it must appear to nearly everyone who heard, 
or has since read an account of, the recent discussion at Cork 
on the therapeutic value of cold mountain air in phthisis, 
that the president of the section exercised a wise discretion 
in withholding the expression of any concurrence of opinion 
with the views variously stated, I, for one, do not hesitate 
to state my frank agreement with Dr. Bennet in ascribing, 
to a great extent, whatever immunity certain districts may 
enjoy—if there is'any exemption—from phthisis, to an 
open-air mode of life, hygienic precautions, and a mode- 
rately equable climate. 

For whatever separate share of success diminished pres- 
sure, cold, altitude, or antiseptic air may ultimately obtain, 
no such group of circumstances can yet show any claim to 
pre-eminence in the treatment or prevention of phthisis ; 
whilst, even in London itself, we often find that the poor 
man taken suddenly from his home of sickness, filth, and 
starvation tothe comfort and care of hospital treatmentshows 
a measure of benefit quite comparable to that which the 
rich patient, pent up in cold damp weather—the comforts of 
an English home notwithstanding — has to seek in the 
warmth and eqtability of Mentone or Madeira. The ad- 
vantages of treatment are relative up to a certain point, 
and then certain favourable circumstances show a specific 
value; but beyond this we are all working to find out 
whether the conditions of absolute security exist. At pre- 
sent we have not got very far. 

The purpose of the present communication, however, is 
more immediately practical, for I gather that there is an 
unusually widespread disposition on the part of those who 
spend their winters abroad to go presently to Madeira, pre- 
sumably because Madeira was remarkably and singularly 
exempt from severe weather last winter, and also because 
the present English summer proves to be a season of pro- 
tracted rain and uncertainty. Some disappointment will be 
saved, I therefore think, if I may state that, although the 
Quintas (villas) on the mountain slopes of Funchal offer a 
charming perennial climate of moderate uniformity, it is un- 
wise for invalids, as a general rule, to establish themselves 
in the town of Funchal until the long period of summer 
weather has been broken by autumnal rain. 

Moreover, notwithstanding the excellence of the Funchal 
hotels, I am bound to say that the Quintas offer at all times 
certain advantages of greater value—viz., their situation 
amidst beautiful scenery ; the calmness and purity of their 
atmosphere ; and their gardens, in which a very delicate 
= may sit out of doors for many hours almost every 

y in the year. Invalids, moreover, get on better when 
they do not congregate together ; they breathe a purer air ; 
they suffer less from diarrhoea ; and they do not acquire the 
morbid and depressing habit of comparing symptoms. 

From Davos I expected to hear much more than has been 
said about the stillness of the atmosphere, and also, speaking 
from Madeira, something about a marked immunity from 
atonic diarrhea ; and I am not disposed meanwhile to weigh 
a vague, speculative quality of antiseptic air against the 
tried advantages of open-air life, mild equability, and 
favourable hygienic conditions. 

It may not be out of place here to mention, in connexion 
with the lull which frequent changes of air often bring about 
in chronic ulcerative phthisis, the recent development of 
steam communication between Lisbon, Madeira, and the 
Western Islands, the latter as yet little visited by English 
people, though rich in natural beauty and active volcanic 

henomena. The Azores have a somewhat humid climate, 
ut there is much fine weather and sufficient solar heat to 
ripen many of our finest fruits in midwinter. By and by 
I will offer a detailed description of the Azores, their sulphur 
baths, and other important points of interest. At present 
I only wish to say that the steamer alluded to threads its 
way through the Western Archipelago, stopping a few hours 
at each island, and that the tour is becoming a common 
incident in the winter sojourn at Madeira. 

Alfred-place, South Kens‘ngton. 





THE DIAGNOSIS OF VARIOLA FROM 
VARICELLA VERA. 


By M. D. MAKUNA, L.R.C.P. Lonp., &ec., 


MEDICAL SUPERINTENDENT, FULHAM HOSPITAL. 


WITHIN the last seven months thirty-six cases of vari- 
cella have been brought to my knowledge. Thirty-three of 
these were mistaken for those of variola. Sixteen were ad- 
mitted to the hospital; they were either vaccinated or re- 
vaccinated, and did not take small-pox. Three cases occurred 
in the hospital, caused by those admitted through misadven- 
ture. Last year I had two cases of varicella. In one the 
revaccination was unsuccessful, but, as the patient was well 
vaccinated, he took variola in a mild form; another was an 
unvaccinated child, who fortunately got over it. Observing 
that such a mistake is on the increase, as chicken-pox is 
prevalent in the west of the metropolis, and the long run of 
the epidemic of small-pox has not yet ceased, I take this 
opportunity of indicating the way in which a diagnosis may 
be arrived at, and thus prevent recurrence of such mistakes 
as far as it is possible. I need hardly add that it is of para- 
mount importance to do so before advising the removal of 
patients to small-pox hospitals. 

Varicella is not known to be fatal, and is a very mild 
disorder; while variola, apart from its high fatality, de- 

rives many a one of comely complexion, and mars the 
uty—a sad loss most keenly resented by the possessor in 
the present age of refinement. We all know that the period 
of incubation, or the pre-eruptive stage, is nearly the same 
in both complaints. It does not vary so much in variola as 
it does in varicella. In my four cases of varicella the period 
of incubation was respectively seventeen, thirteen, twelve, 
and nine days. Dr. Gee gives it as about a fortnight. In 
Dr. Murchison’s case it was eleven days. Dr. W. Squire 
gives it as between ten and twelve days. M. Trousseau 
and Mr. Hutchinson each state it to be from four to seven- 
teen days. Dr. Thomas, of Leipsic, gives it as from thirteen 
to seventeen days; and Mr. Erasmus Wilson, from four and 
seven to fourteen days. In Dr. Steiner’s eight successful 
cases of inoculation of varicella the period was eight days. 
The pre-eruptive stage in variola is stated generally to be 
fourteen days. From my observations I find it to be 
between twelve and fourteen days; but it varies from 
nine to twenty-one days. Again, the primary fever in both 
does not give any clue to distinguish them, especially 
when the prodromata are not marked in variola, as is usua 
in vaccinated children, in whom the disease is modified and 
most likely to be mistaken. In variola, it is said that 
this initiatory fever is characterised by backache, pain in 
the epigastrium, sickness, and headache. But in many 
cases the first two symptoms are absent. In many standard 
works on medicine the invasion stage is said to last forty- 
eight hours in variola, and twenty-four in varicella. No 
doubt we do get such a history in many cases; but this 
statement, I must say, is arbitrary and not precise, so that 
there is no feature to be relied upon during the course of the 
pre-eruptive stage to make a certain diagnosis. Cursch- 
mann observes, ‘‘if we now to the consideration of the 
first stage of variola,we shall find that in many cases, espe- 
cially of varioloid, the early symptoms are so vague, unde- 
termined, and various, that no diagnosis is possible until 
the characteristic eruption appears.” It would be out of 
my province to enter into a discussion on the point in this 
paper, and I forbear making further remarks. 
he distinguishing features are made evident soon after 
the manifestations of the diseases. In variola the eruption 
is first papular, then vesicular, and finally pustular. In 
variola varicelloides the pustular stage is abortive. The 
papules are always felt hard, of nearly the same size where- 
ever they are distinct, and may or may not be felt shotty 
within the skin at the commencement of their appearance. 
It takes about three days for a papule to become a vesicle, 
and between two and three days for a vesicle to turn into a 
mstule. In the majority of cases the vesicles are umbi- 
icated, especially among the unvaccinated class, but not 
universally so among the vaccinated. 
feature of the les in variola is that are always 
multilocular, and cannot be emptied of their contents by a 
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8 with a pin or a needle. The contents of 
the vesicles are ‘plastic and viscous.” In varicella 
papular stage does not last for many hours. The spots are 
unequal in size, and on the second and third day they are 
seen in all stages, as fresh crops come out every morning. 
The vesicles are superficial, more or less globular, with an 
undefined areola around them. The fully fo vesi 
are unilocular, and can be emptied of their contents b 
single punctures. The lymph is ‘serous and watery.” 
have found this a most trustworthy diagnostic feature 
between the two diseases. Mr. Hutchinson, in his recently 
ublished ‘‘ Lectures in Clinical Surgery,” states : “‘ Again 
have to express dissent from the — opinion that the 
chicken-pox vesicles are always globular. On the contrary, 
they often, if looked at minutely, show an uneven surface, 
as if formed by successive effusions. In such cases a single 
prick does not suffice to remove the whole of the fluid. The 
assertion that the vesicle is globular, a mere blister with a 
singe cavity, must be taken with limitations.” Dr. 
Tilbury Fox and Mr. Erasmus Wilson, the two eminent 
dermatologists, state that the vesicles in varicella are uni- 
locular. r. Thomas, in his article on Varicella, in Ziems- 
sen’s Cyclopedia, states, ‘‘ When a fresh vesicle is punctured 
it gives out a clear, or at most very slightly turbid fluid, at 
first small in amount, but later comparatively considerable, 
but never sufficient to cause complete collapse of the vesicle; 
it is evidently not a single vesicular formation, but 
originally delicate septa, subdividing into single fans, which, 
neverthe can finally run ther in whole or part from 
tearing open their partition walls.” So, practically speaking, 
as he means to say, the fully-formed vesicles are unilocular, 
Were the vesicles to be multilocular they would be much 
more i lar in shape than they are observed from the 
rapid profuse caniedion. They have been described by 
some as umbilicated, as they are in variola, but the pheno- 
menon is caused by the desiccation of the lymph at the 
dome of the vesicle sooner than in other parts. The diffi- 
culty of evacuating all the spots arises from the fact that all 
of them are never in one stage. Some are papular or just 
commencing to vesiculate, while others are vesicles either 
fully formed and globular, or undergoing desiccation. In 
this last stage, while tearing through the walls of the 
vesicles, I have removed clots of dried-up lymph. 

The object of this paper has been to draw the attention 
of the profession to this point, and to the means of arriving 
at a correct diagnosis between these two disorders, one of 
which is never fatal, and the other one of the direst and 
most loathsome legacy of humanity. When there is reliable 
history of exposure to the infection, the nature of the disease 
is evident, but unfortunately this is not always to be had, 

Fulham. 





RADICAL CURE OF HYDROCELE. 
By JOHN D. HILLIS, F.R.C.S. 


HypRoce.e of the tunica vaginalis being very commonly 
met with in tropical climates, it becomes a matter of some 
practical importance to those practising there to understand 
what treatment is most likely to effect a radical cure. The 
injection generally recommended in text-books (composed of 
one part of tincture of iodine and two or three parts of water) 
will do this ix but a small proportion of the cases operated 
on, occasioning, in many instances, disappointment and loss 
of time. Mr. Osborn, writing on the subject, gives the 
results in his hands of the diluted iodine injection operation 
as follows :—‘‘ Out of 54 cases operated on 19 had been 
previously injected unsuccessfully. Of these 54 he lost sight 
of 29, and in 18 of the remaining 25 the hydrocelerecurred ”— 
not a very satisfactory record of the operation, even if the 
29 lost sight of had been all cured by it. 

have for some time past used for the purpose the un- 
diluted tincture of iodine of the British Pharmacopceia, 
and abandoned, after a fair trial, nearly all the others, 
I inject a small quantity, from two to four drachms, 
ing to circumstances, and, if possible, at the first 
tapping; the smaller the quantity injected the safer 
the ——— and less risk of infiltration. After injec- 
tion the sae should be well but gently manipulated for 
some time. The results have been so sati ry that, simple 
as the matter may be, and old as the suggestion perhaps is, I 





do not think it has been ee ee by teachers as 
a procedure recommended to be adopted; I therefore bring it 
forward for the benefit of my junior brethren practising 
abroad. I have selected the following cases from my note 
book as illustrating this mode of treatment in persons of 
different nationalities. 

1, E. H——, European, aged twenty-six, a planter; 
double hydrocele three years. A surgeon injected the right 
side with the ordinary iodine injection in 1877, but the 
hydrocele recurred. Tapped the left side in May, 1878, and 
injected ~9 parts of tincture of iodine and water, which 
also failed to effect a cure. On the 17th June, 1878, the 
right side was again tapped, and this time I injected three 
drachms of pure tincture of iodine, and manipulated the 
parts well for some time. Very little pain was experienced. 
In two days the parts were well swollen, and in ten days 
that side was cured. Subsequently I performed a similar 
operation on the other side with an equally satisfactory 
result. There has been no recurrence of the disease, 

2. T. K——, a negro, thirty-seven, blacksmith; 
large hydrocele of right sac, from which over four pints of 
fluid were evacuated; had been previously unsuccessfully 
injected with diluted iodine. On the 5th June injected 
six drachms of pure tincture of iodine. The patient ex- 

rienced very little inconvenience (a gland slightly enlarged 
in the neighbourhood), and he was discharged cured on 
June 16th. 

3. Enyek, a Hindoo, aged twenty-five; double hydrocele. 
Left side previously injected unsuccessfully with the diluted 
tincture of iodine. On the 5th December, at the Helena 
Hospital, injected right side with half an ounce of pure 
tincture of iodine. Discharged cured on the 16th December. 
Readmitted on the 21st December, and the left side, where 
there is some chronic enlargement of the testis, injected in 
the same way, the patient being discharged cured on the 
3lst December, 1878. 

British Guiana. 





CASE OF TETANUS FOLLOWING BURNS; 
RECOVERY. 
By JAMES COULDREY, M.R.C.S.E., &c. 


THE following case may be deemed of sufficient interest 
to be placed on record in THE LANCET :— 

George S——, aged thirty-six, a workman at the Trent 
Iron Company's blast furnaces, had both his feet badly 
burned by stepping on and sinking into a hot slag-ball on 
June 22nd, 1878. The skin snd subcutaneous tissues were 
destroyed around the ankles and over the dorsal aspect of 
both feet, including the toes ; the great toe of the left foot 
was more deeply burned than the rest. The burns were 
dressed with carron oil, and subsequently poultices were 
applied to promote separation of the sloughs. 

On July 9th he omens of his jaws being stiff, also 

in in the small of the k ; left foot very —— ; wounds 
Realty and granulating. Ordered a pill containing one 
grain of opium powder and four grains of extract of hyos- 
cyamus every four hours. Wounds dressed with carbolic 
acid and zinc ointment. 

10th.—Jaws stiff, can just get point of finger between 
them ; bowels open ; pulse 70. Wounds dressed as before ; 
to continue pills, anc take plenty of fluid nourishment. 

13th.—Jaws and back about the same; manages to get 
pills down; has taken fluid nourishment ; twitchi of 
muscles of left leg noticed ; wounds look healthy. Ordered 
a mixture of bromide of potassium, twenty grains for a dose, 
every two hours; the pills as before ; to have an aperient 

ill. 
. 14th.—Stiffness of the jaws somewhat better ; muscles of 
the back very hard and tense; notwithstanding aperient 
medicines the bowels are not moved. To take another 
aperient in the shape of adraught. In the evening jaws 
Me the same; tongue and skin moist ; temperature 
99°2°; pulse 80; bowels not moved ; small of the back 
arched and raised from the bed; abdominal and dorsal 
muscles tense ; says he is in greatagony. Whilst trying to 
give him some nourishment he uttered a cry, and was 
turned to his left side, the body being arched (pleurotho- 
tonos) ; on getting on his back again he had another attack, 
this time arching his back (opisthotonos), These spasms 
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no 
Dr. Goodworth in consultation. Ordered fifteen grains of 
chloral hydrate and ten grains of bromide of potassium in 
a mixture every two hours ; a pill as before occasionally, if 
there be much pain ; wounds to be poulticed. 

15th.—Visited him me | during the night and day. 
Stiffness ~ — still ; gems and em 
thotonos less uent ; touching , or uting y. 
induced a spasm ; bowels not moved ; wounds healthy, a 
were dressed with carbolic oil; left leg very —— 
stiff. Administered an enema with no result. To continue 
medicines, and have plenty of nourishment, and take 
five grains of calomel. 

16th.—Visited him frequently ; jaws about the same 
tongue dry ; bowels not mnared vpaise quisk p skin dry and 

ot clear ; ms uent ; es pills an 
medicine, Ordered another dose of calomel ;~ wounds 
dressed as before. 


17th.—Spasms continue better; abdominal and dorsal 
muscles less tense; bowels not opened; pulse quick; 
——— 103°2°. Administered an enema with copious 
sth. Tempersture 1027; pulse quick ; sk 
.--Temperature 102°; pu uick ; skin perspiring ; 
tongue dry ; Lowel very loose. Takes both ills and 


mixture.—Evening temperature 101°. Better in every 
respect, Leg free from pain ; spasms less frequent ; bowels 
moved. To continue medicines; wounds dressed as 


19th.—Still improving. 8S s limited to slight twitch- 
ings; leg rather Sinbad oul eauiies igid ; bowels 3 
tem; ure 98°; abdominal and dorsal muscles softer ; 

rests on the bed; sweats profusely. Mixture and 
pills to be taken less frequently. Wounds granulating, and 
were dressed with carbolic oil. 

From this date he progressed favourably but slowly. His 
back and leg continued stiff, more or less, for two or three 
months. The wounds gradually cicatrised, except at the 
base of the left great toe, where a wound rather smaller 
than a threepenny piece still remains. 

The above was a very severe case of tetanus, and bene- 
fited, I believe, by the medicines exhibited. 

Scunthorpe, near Brigg. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
interse comparare.—Monreaent De Sed. et Caus. Mord., lib. iv, Proemium, 


ST. THOMAS’S HOSPITAL. 
(OPHTHALMIC DEPARTMENT.) 
CASES OF TOXIC SYMPTOMS FROM THE USE OF DUBOISIN 
DROPS. 
(Under the care of Mr. NETTLESHIP.) 


In the following cases, for the notes of which we are 
indebted to Mr. A. D. Davidson, constitutional symptoms, 
varying in severity from slight transient giddiness to violent 
delirium, followed the use of this new mydriatic. It 
may be stated that the preparation was a perfectly clear, 
colourless solution of sulphate of duboisin, four grains to 
the ounce, very carefully made by Mr. Plowman, the apo- 
thecary to the hospital, from a dry crystalline sample sup- 
plied by Messrs. Corbyn and Co. In Case 8 the solution 
was’ obtained from Mr. Martindale. The preparations, 
therefore, may be taken as quite pure. When the supply 
of the pure alkaloid becomes large enough to ensure uni- 
formity of strength in the solutions made by different 
chemists, it may be unsafe to preseribe a four-grain solu- 
tion of sulphate of duboisin, and the use of the drug for 
rapidly dilating the pupil or paralysing the accommodation 
in the out-patient or in the consulting-room may not be 
free from disadvantage. It remains to be seen whether a 











solution of duboisin weak to be free from risk will 


CasE 1.—E. H——, aged seventy-six, male, with cata- 
racts, was admitted on March 3 ee 
(four grains to ounce) were put into his eyes ; an hour 
later, the pupils not being widely dilated, four drops of 
Gaivclutn'etebion weno aant (0 drops from a very small 
Ee Half an hour the man was taken from 
is seat to go into the dark room, when he seemed drowsy, 
staggered, and said he felt giddy. After waiting a few 
minutes another attempt was made to remove him, with the 
same result; he s over to his right side and had 
evidently lost power in his legs, the right being the weaker ; 
en to the ward. When seen by Mr. Nettle- 
delirious, constantly picking at 
his things and of home, and had been struggli 
and requiring two nurses to hold him. Duri 
became more violent. Next day he was muc ; 
— but felt weak, and complained of his fingers feeling 
numb. 

March 27th.—Almost well again. 

He remained in the hospital for three months aud com- 
plained to the last that his fin were numbed; “th 
were all right till I came here,” hesaid. Whilst delirious he 
was seen by Dr. Sharkey, resident assistant-physician, who 
found the urine free from albumen. He was a feeble old 
farm labourer. A four-grain solution of sulphate of atro- 
pine was used three times a day for many days after the 
extraction of his cataract without any symptoms showing 
—— - 

ASE 2.—H. L——, aged sixty-seven, carpenter, was 
admitted for injury to the left eye nineteen days before. 
The globe was enucleated. Three weeks after the excision 
iritis came on in the right eye, and, as the pupil would not 
fully dilate with atropine, duboisin solution was ordered to 
be used every two hours (as an out-patient). It was begun on 
April 9th in the afternoon. Next day he was admitted as 
an in-patient at 4 P.M., and duboisin was continued every 
two hours from that time. The patient was very restless 
all night, but he calmed towards morning. At 10 P.M. on 
the following day he became restless and partly delirious, 

ulling the clothes, and required to be watched all — 
Duboisin was stopped at 2 A.M. on the morning of the 12th. 
At noon of the same day he was not delirious, but answered 

uestions incorrectly, and forgot he had taken his breakfast. 

here was no special dryness of mouth. Duboisin was used 
twice again, r which he became delirious, and in the 
night required a porter to watch him. 

At 2 A.M. on the 13th he had morphia subcutaneously 
injected, and also a small opium draught. He slept from 
5 A.M, to6 A.M. Gradually improved. He slept well that 
night, and next morning was quiet and rational. He did not 
remember what had happened. Sulphate of atropine (four 

ins to the ounce) was used from this date several times 

aily for more than a week, without producing any toxic 


——, aged seventy-five, female, May 

patient with cataracts. One small plage | 
duboisin to each eye quickly caused very wide mydriasis. 
In two or three hours after instillation she red in 
walking, and said ‘‘ she felt as she had never felt before ;” 
there was slight incoherence of speech ; no absolute delirium. 
She was admitted to the ward, and next morning was herself 


in. 

CASE 4.—R. B——, aged sixteen, female, hadulcer of cor- 
nea. On May 10th atropine was ordered three times a day; in- 
creased next day to every two hours. In the afternoon of 
the 12th the pupils were only half-dilated, and duboisin 
was ordered six times a day. The patient was restless all 
night, having slept well before. In the morning she com- 
plained of giddiness and dryness of throat; duboisin was 
used twice more (five times altogether). The pupils were 
fully dilated and duboisin discontinued. The symptoms 
quickly disappeared. 

CasE 5.—C. H. N——, aged twenty-five, a medical 
student, used duboisin in order to try the rapidity with 
which it paralysed the accommodation. A drop of solution 
of duboisin was applied at 2 P.M., and repeated twice at 
intervals of half an hour. At 4 P.M. he felt dizzy and made 
some inaccurate remarks, which he did not afterwards 
remember. One or two hours afterwards he was able to go 
home without assistance, and felt quite well next day. 

CAsE 6.—A. S—, twenty-eight, female, ulcers 
of cornea. At first duboisin six times a day, and after 
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two days thrice a day; the sixth day it was used onl 
and then discontinued because the’ patient felt dagant 


“Cher 7-3. , agel Gureytr, “male, Yad 
ASE 7.—J. . irty-six, e, trau- 
matic cataract of some years’ ing. 
for examination. The patient said it made him feel ‘‘tipsy,” 
and he became very pale and could not walk straight. No 
a? — to a He ‘aeenae quite well. 
ASE 8.—Mrs. ——, irty-five; myopic astigmatism. 
Two single drops of haboiain solution were applied to the 
teye. After waiting half an hour she felt uncomfort- 
y giddy, and had diflicul ty in walking quite straight. 
was no dryness of throat. After examination she 
rested for an hour, but was still giddy when she left. On 
her way home she felt as if she did not know where she was 
and on that and several s' ing days her head 
t vacant, and she found herself not understanding or not 
hearing what people said. She is tall, pale, nervous, and 
not in strong th. 


CITY OF LONDON LUNATIC ASYLUM. 
CASE OF CARCINOMA OF RIGHT BREAST IN A MAN. 
(Under the care of Mr. WHITFIELD PERKINS.) 

ABOUT eighteen months ago, a hard, lobulated, painless 
swelling was noticed in the right breast of a man, aged 
forty-nine, an inmate for thirteen years. After remaining 
thus for many weeks, it suddenly enlarged, softened, and 
fluctuated. A free incision was made, and eight or ten 
ounces of pus were evacuated, but the wound never healed. 
The mass grew hard and vascular, puckering and infiltrat- 
ing the skin, retracting the nipple, and exuding a sanious 
discharge from a small ulcerated surface. i 
lands were not involved ; there was no cachexia. The man 
appeared in health, and on the morning he was 
ted on was scrubbing the floor until the moment he 
he operation rformed on May 6th. When full 

n was on May 6th. 

influence ¥ an incision was wwe d 
round the tumour, well outside the limit of the involved 
skin. The tumour was cleanly and entirely detached and 
removed ; some eight or ten spouting points were twisted, 
and two tting ones were ligatured. The wound was 
cleaned dronod antiseptically. During the night fol- 
pees the operation the patient tore off the dressings, and 
considerable venous cg «a pent but subsequently 
he made a rapid recovery, without an untoward symptom. 
Thirteen days after the operation he was able to get up, 
and shortly afterwards resumed his ordinary industrious 
avocations. 

The tumour was a medullary cancer, and is now in the 
museum of Guy’s Hospital. 





HITCHIN INFIRMARY. 
REMARKABLE ACCIDENTS. 

(Under the care of Dr. O. H. Foster.) 

Case 1. Fall from a Cart; the left External Iliac 
Artery torn asunder ; Death.—On June 10th, J. P——, aged 
sixty-seven, was driving a one-horse waggon at a foot pace 
down hill ; he was seated on a small cask of beer in the wag- 
gon on the off side. The near side wheels ran up the bank 
and the waggon upset. J. P——fell into the road (clear of the 


taken in a cart a distance of about a mile to the infirmary. 
eaeintatnindinteitngetthetine, Ba itmeny 

as he was being ; was quite conscious, 
but his was extremely we. -He-enid be 


was not examined 


be kept in bed with hot bottles to his feet, and have beef- 
tea, brandy, &c. While the nurse was undressing him, she 
noticed some subcutaneous extravasation of blood in the 
left Fim and the patient complained of t coldness in 
the leg; he took beef- brandy, &ec,, and seemed 
fairly comfortable, but gradually sank and died about six 
hours after admission. 

The necropsy was performed next morning. There were 
marked evidences of extravasation of blood in the left groin 
lower part of abdomen, buttock, and scrotum. On careful 
examination it was found that the left external iliac artery 
had been er snapped across, just above Poupart's 
ligament, and that the surrounding tissues were infiltrated 
with blood, the scrotum being distended with blood to a 
considerable extent. No other injuries, visceral or other- 
wise, could be discovered, except a slight abrasion on the 
left temple. The spleen was preternaturally small. 

Remarks by Dr. FostER.—It seems strange that a man 
with so severe an injury should have lived as long as seven 
hours afterwards, and that at the time I saw him—namely 
about half an hour after the accident—he should have had 
no symptom (though at the time quite conscious) to direct 
my attention to the nature of the injury. Supposing the 
exact nature of the injury to have been diagnosed, 
one have been justified in any attempt to secure the two 
ends of the ruptured artery, or would any attempt to do 
so only have hastened death ? 

CASE 2. Wound with an Axe through the external Mal- 
leolus and into the A us; Recovery.—On May 5th, 
C. D—, aged twenty-three, a strong healthy man, was 
conversing with a woodman who was felling a tree with an 
axe (using his axe at the time “‘backhanded”). C. D—— 
inadvertently advanced his right leg in the way of the axe, 
and received the whole force of the stroke on his outer 
ankle. He fell to the ground bleeding profusely. The 
woodman, after tying a pocket-handkerchief round the 
wound, went for assistance, leaving him alone in the wood 
for more than half an hour, He was then taken in a cart a 
eager Cand ba = to *, agrees arrivin, ‘a 
very exhausted condition. e dispenser at the i 
had the forethought to adjust an Esmarch’s elastic bandage 
round the patient's thigh before removing him from the cart, 
thereby probably saving his life. Dr. Foster saw him about 
half an hour r admission, and found that the skin and 
soft parts (tendons, &c.) had been divided transversely b 
a clean-cut wound about four inches long, the outer md 
leolus being cut bye through, and there being a deep cleft 
into the body of the astragalus; the anterior tibial and 
peroneal arteries were divided. Both ends of these arteries 
were tied. The limb was placed on a “‘ Paget splint,” with 
a swing cradle, and lint soaked in carbolised oil was placed 
over the wound ; it was not deemed advisable to bring the 
—- the wound together. 

patient made favourable progress ; the ligatures came 
away in due course; the wound granulated slowly. There 
was some slight burrowing of matter, more icularly 
just below the inner malleolus, the matter probably making 
its way between the shaft of the tibia and the tendo 
Achillis, This matter was let out by a free incision, and a 
drainage-tube was inserted. After the first. few days the 
original wound was dressed with ‘‘red lotion” (sulphate of 
zine and tincture of lavender), Occasionally, when required 
for a day or two at a time, a drainage-tube was inse 
into the wound. On June 25th a small, irregular piece of 
bone made its way out of the original wound, which was 
then slowly closing up. There was every prospect of the 


patient having a leg. 





NURSES’ TRAINING HOME, GLASGOW. 
ORTHOPEDIC CASES. 
(Under the care of Mr. J. CRAWFORD RENTON.) 

CASE 1. Double Genu Valgum.—-D. K——, aged ten, was 
admitted on October Ist, 1878, affected with knock-knees, 
both legs forming an angle of 35° with the thighs, the dis- 
tance between the heels when the patient was lying down 
being twenty inches. 

On Oct. 7th, assisted by Drs. Lyon and Wallace Anderson, 
Mr. Renton divided the femur and tibia in the right limb, 
using the chisel to accomplish this in part, aecording to the 
plan recommended by Dr. McEwen. The limb having been 
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straightened, antiseptic dressings were used and the long 
splint applied. 

Eight days later there had been no rise in temperature 
since the operation. The splint was removed, fresh dress- 
ings applied, and the limb encased in plaster-of-Paris. 

n Bet. 19th, assisted by Dr. Lyon, Mr. Renton operated 
on the left limb, treating it the same as the right, with the 
addition that the fibula was broken and the tendon of the 
biceps divided. Dressings and splints were used as before, 
and on Oct. 29th plaster-of-Paris was applied. 

Dec. 1st.—On removing the dressings the bones in both 
a ea found perfectly firm, and small wounds were 


28th.—Patient was able to walk, having gained two 
inches in height by the operation, and there being only 
four inches between the heels when the boy was lying 
comfortably on his back. 

CASE 2. Double Talipes Equino-varus.—R. A——, aged 
six months, was admitted December 5th, 1878. On 
Dec, 7th, assisted by Dr. Beatson, Mr. Renton divided 
the tendo Achillis in each foot, and then, adopting the 
method of Dr. Geo Buchanan, he divided the whole of 
the structures in each sole subcutaneously, which imme- 
diately relieved all distorting causes. Two days after the 
operation Dr. Heron Watson's tin splints were applied pos- 
teriorly, and the case progressed favourably. 





THE BOROUGH HOSPITAL, BIRKENHEAD. 
FALL FROM A HEIGHT OF TWENTY FEET ; UNCONSCIOUS- 
NESS LASTING NINETEEN DAYS ; RECOVERY. 
(Under the care of Dr. SPRATLY.) 

For the following notes we are indebted to Mr. F, G. 
Baker, M.R.C.S., senior house surgeon. 
W. T——, aged nine, was admitted into hospital on 


April 17th. The only history that could be got was that 
he was picked up at the bottom of a tower about twenty 


feet high, in the dock, in an unconscious state. 
On admission, about 12.20 P.M., the patient was found to 
e' 


be pately unconscious ; a large extravasation of blood com- 
pletely closed the right eye, and extended about half way 
up the right side of the forehead, and slight bleeding from 
both nostrils. The right pupil was slightly more contracted 
and less active than the left, but was otherwise normal ; 
pulse and breathing were normal, as was the urine. There 
was no paralysis or disch from the ear; no other 
injuries were found. Cold lotions were applied to the head, 
and a little milk was given by spoon. During the night he 
twice vomited blood. On the following day vomiting ceased. 
The patient then exhibited great irritability when the 
bruised eyelid was touched, turning away, and occasionally 
crying out, but he remained perfectly unconscious, Six 
ins of calomel were given, and shortly afterwards the 
wels were opened. 

On the 20th, a drachm of solution of perchloride of 
mercury and a grain and a half of iodide of potassium were 

ven in water three times a day; milk and beef-tea were 

uently administered in small quantities. From this 
time up to May 6th the patient remained quite unconscious, 
but gradually Lovuee more and more restless, constantly 
ing to get out of bed and stand up, till it was with great 
ifficulty he could be got to remain quiet for many minutes 
together. He took the milk and beef-tea, as also the 
medicine which was given, during the whole time. A seton 
was also applied to the nape of the neck. Liniment of 
iodine was painted on behind both ears. Up to this time 
not only was he perfectly insensible to all sound, but he 
did not recognise anyone. His eyes were usually open, 
and he was constantly looking about him and moving in bed. 

On May 7th he began to understand when spoken to 
loudly, and put out his tongue, &c., when told; but he 
failed to recognise his mother and sister, though he looked 
at them when spoken to, neither did he speak. 

On the 8th he asked for various things, and appeared 
more intelligent ; he recognised members of his family, and 
talked rationally for a few minutes to his mother. The 
seton was removed, and liniment of iodine was repeated. 

From this time up to May the 17th he rapidly recovered, 
and on the 18th he appeared perfectly well, and went out 
every day afterwards. On the 23rd the pupils were quite 
normal, and with the exception of a slightly dazed look occa- 
sionally the patient appeared to be i fis usual heal 


. 





The boy stated that at the time he met with the ac- 
cident he was playing on some stairs in the tower, and 
en over the balustrade, a distance of twenty feet, to the 

ttom. 








HEALTH OF LARGE ENGLISH TOWNS 
IN THE THIRTY-FIFTH WEEK OF 1879. 


JUDGED by the Registrar-General’s mortality statistics, 
the public health continues in an unusually satisfactory con- 
dition. In twenty of the largest English towns, containing 
nearly a third of the entire population of England and 
Wales, 5176 births and 2731 deaths were registered last 
week. The births were 6, and the deaths as many as 639, 
below the average weekly numbers during 1878. The 
deaths, however, showed an increase of 171 upon the low 
number returned in the previous week. The annual rate of 
mortality per 1000 persons living in these towns, which had 
been equal to 18°7 and 18°] in the two preceding weeks, 
rose to 19°3 last week. During the past nine weeks of the 
past quarter — the 30th ult., the death-rate in these 
towns averaged only 18°0 per 1000, against 24°5, 20°9, and 
251 in the corresponding periods of the three years 
1876-7-8. The lowest death-rates in these towns last week 
were 11°] in Portsmouth, 12°5 in Wolverhampton, 13°3 in 
Brighton, 13°7 in Bradford, and 14°5in Oldham. The rates 
in the other towns os upwards to 20°0 in London, 21°6 
in Liverpool, 21°8 in Plymouth, and 229 both in Manchester 
and in Leeds, The deaths referred to the seven principal 
zymotic diseases in the twenty towns further rose last week 
to 654, of which 343 resulted from diarrhea, and 109 from 
scarlet fever. The annual death-rate from these diseases 
averaged 4°6 per 1000 in the twenty towns, and ranged from 
0°9 in Oldham to 5°7 in Liverpool. This zymotic rate was 
equal to 5°6 in London, while it did not average more than 3°7 
in the nineteen provincial towns ; this excess of the zymotic 
death-rate in London was due to the greater fatality of 
diarrbeea. Scarlet fever showed the greatest proportional 
fatality last week in Sunderland and Norwich ; enteric fever 
in Nottingham and Portsmouth. Diphtheria caused 13 
deaths in Caen, and 8 in the provincial towns ; a 
7 in London, but not one in the nineteen other towns. e 
number of —— patients in the Metropolitan Asylum 
Hospitals declined during last week from 111 to 103 ; 20 new 
cases were admitted to these hospitals last week, against 35 
and 26 in the two previous weeks. 

The fatal cases of diarrhea in the twenty towns, which 
had risen from 86 to 258 in the four preceding weeks, further 
rose to 343 last week; in the corresponding weeks of the 
three years 1876—7-8 the recorded fatal cases were, however, 
614, 514, and 512 res ively. Diarrhea was proportionally 
most fatal last week in Leicester, Liverpool, Leeds, and 
London. The annual death-rate from diarrhea was equal 
to 3°0 per 1000 in London last week, whereas in the nineteen 
large provincial towns it did not average more than 1°9. 





THE LATE MR. CLEMENT WILLIAMS. 
To the Editor of Tue LANCET. 


Srr,—With reference to that part of the letter of Surgeon- 
Major Robertson in your issue of the 22nd ultimo, in which 
he states that I asserted that Mr. Williams was the first 
European who visited Bhamo in recent times, I wish, with 
your permission, to say that, if he will again look over my 
short letter, he will find that I made no assertion, but simply 
alluded to the claims of Mr. Williams, which are, as he 
says, advanced in the preface of that gentleman’s book, 

ithout wishing to lessen the credit due to Captain 
Hannay, Drs. Griffith and Bayfield, it will, I think, be gene- 
rally admitted that if Mr. Williams was not the first to 
visit Bhamo, he was, at .all events, the first whose journey 
was followed by useful results, as may be collected from 
one fact amongst many—viz., that from 1837 (the year of 
Bayfield’s and Griffith’s journey), when Colonel Burney, our 
political representative, withdrew in disgust from Ava, he 
was followed by no permanent successor till the advent of 
Williams, about a quarter of a century later. 
I i ir, your obedient servant, 
D. H. Cu.trmorg, F.R.C.S.E., &c., 
Indian Medical 


Tunbridge Wells, Sept. 1st, 1879. 
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LONDON : SATURDAY, SEPTEMBER 6, 1879. 


UNDER ordinary circumstances the collective and formal 
opinion of a board of officials ‘‘on whom necessarily rests 
much of the responsibility for the due administration” of 
any legal system as to the need or expediency of reforming 
that system because it does not afford all the public security 
desired, would not be held of the highest effective value. 
Giving the executors of the law the utmost credit for im- 
partiality, some colourable suspicion of self-complacency and 
easy content with their own work must generally detract from 
the value of their judgment. The opinion of the Commis- 
sioners in Lunacy on the working of the Lunacy Acts doubt- 
less forms an exception to the rule. These gentlemen have no 
interest in maintaining the status quo, and if they were not 
thoroughly satisfied with it, they would certainly be found 
in the front rank of reformers, because every coherent 
scheme which has been suggested for the remodeling of the 
lunacy system has pointed in the direction of saving the 
Commissioners trouble and relieving them, in some smal] mea- 
sure at least, of their great responsibility. It must therefore 
be assumed that the Board at Whitehall has a genuine feeling 
of contentment in reviewing the general state of the lunacy 
jaw, and sincere satisfaction in contemplating the progressive 
effect of its own labours. As to the last point, the historic 
conscience of the community justifies the view taken. It is 
not too much to say that whatever has been accomplished 
during the last half century to ameliorate the condition of 
the insane is due to the philanthropy of Lord SHAFTESBURY 
and the zeal and wisdom of those who have shared his 
enterprise on the Board, which he must be held to have 
instituted and maintained to the great benefit and honour 
of the country. We are the more anxious to make this 
acknowledgment specifically, because to the avowed satisfac- 
tion of the Board with the Lunacy Acts as they stand it is 
necessary to take some objection. 

The Commissioners say: ‘‘ For ourselves we are not dis- 
posed to advocate any radical changes in the existing law 
regarding the care and treatment of the insane, and in 
particular, so far as our present experience extends, we are 
quite satisfied that the present system of certification, both 
of private and pauper lunatics, and of the visitation of the 
asylums, hospitals, licensed and unlicensed houses, where 
they are received, affords in practice ample safeguard as 
well against the admission of persons of sound mind, 
as for the discharge of insane patients without undue 
detention.” In short, the Board enjoys a very com- 
fortable sense of confidence. All that can be done, or 
ought to be done is, in the opinion of the Commissioners, 
accomplished, and any great change in the law would 
be as undesirable as needless. There are no great and 
grave sources of risk to the subject, whether sane or 
insane. It is fully.as easy as it ought to be to avoid being 
put away in an asylum, and every legitimate facility exists 





for obtaining discharge, if unjustly confined or unduly 
detained. Indeed, no such contingencies as those we have 
indicated are likely to occur. It is not in the least degree 
probable that the certificates of two totally inexperienced 
medical examiners will be wrong, or that a system which 
makes the reception or detention of a patient in a private 
asylum advantageous to the proprietor will, even occa- 
sionally, break down, and lead to abuses. The system of in- 
spection adopted by the Commissioners is perfectly efficacious, 
and affords every reasonable guarantee for the safety of the 
inmates of asylums. And so on with the details of the 
lunacy system as a whole. Although the Commissioners 
are good enough to qualify their judgment by the admission 
that, “at the same time, we are far from thinking that no 
improvements could be made in the existing regulations. 
On the contrary, our daily experience of the working of the 
Acts has induced us to note many points where amendment 
would be useful”: the changes which the Board is anxious 
or willing to make are, one and all, of the most unimportant 
or purely technical description. As regards the matters in 
which the public and the medical profession are interested, 
there is no concession or indication of willingness to yield a 
single point. The “specialty” in its most conservative form 
monopolises the view, to the entire exclusion of all wider 
and more distinctly professional or lay considerations. A 
touch of new paint here and there, and a little official 
tinkering, constitute the only amendments which the 
Commissioners desire, or would be prepared to tolerate. 
This being the state of the case, it is manifestly useless to 
discuss the matter further, at least from the Whitehall 
standpoint. It remains to be seen whether Parliament will 
be satisfied, when the matter is once fairly before it, to accept 
the official view as final. As we have said, the opinion of 
the Commissioners in Lunacy is entitled, and will certainly 
command, more than common respect, but we are not pre- 
pared to affirm that it is either reasonable or reassuring. 


— 
oe 





THE comparative effect on the circulation of intravenous 
injections of chloral, chloroform, and ether, has recently 
been studied by M. ARLOING, and an account of his researches 
has been communicated to the Académie des Sciences. A 
solution of chloral was employed of the strength of | in 5, 
and a mixture of chloroform and ether with twenty volumes 
of water. Large animals (horses or dogs) were employed for 
the experiments. The needful dose was given in divided 
portions, and injected slowly into a vein far from the heart. 
Cardiographic tracings with the apparatus of MM. CHAUVEAU 
and Marey show that the three substances do not all produce 
the same effects. All cause an acceleration of the cardiac 
pulsations, but this is more considerable, and occurs more 
promptly, with chloroform than with the others. Chloral 
produces, first, a retardation. Both chloral and ether 
lower the pressure in the right ventricle, while chloroform 
increases it. Chloroform and ether augment the force of the 
heart’s contractions, while chloral lessens it. Hence it seems 
legitimate to conclude that the pulmonary circulation is 
quickened by chloral and by ether, and is retarded by 
chloroform. 

By means of a new hemodromograph of M. CHAUVEAU 
the modifications in the pressure and in the rapidity of 
movement of the blood in the arteries have been recorded. 
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Injections of chloral cause, first, a slight increase in the 
intra-arterial pressure, as. well as in the quickness of the 
cardiac systole, and s diminution in the frequency of the 
heart’s action —i.e., an increase in the diastolic. pause. 
Soon a fall in pressure and an increase in frequency result, 
and these continue as long as the anzsthesia. Chloroform 
often causes, at the outset, a slight dilatation of the vessels, 
soon replaced by a still stronger contraction, which makes 
itself evident in spite of the increase in the force of the 
cardiac systole. During the third period of chloroformisa- 
tion, the vaso-constrictive action lessens, but does not give 
way to an opposite action—at least, unless the dose of 
chloroform is poisonous. Ether affects the arterial circu- 
lation in the same way as chloral; in extreme etherisation 
the accelerated pulsations present a marked dicrotism ; and 
there is a retrograde movement at each pulsation, as if the 
column of blood oscillates in the large arteries, 

The venous pressure during chloralisation is increased, 
and the tracing obtained may present arterial pulsation. 
With chloroform, the venous pressure varies, just as does 
the arterial pressure. In etherisation the two at first vary 
in the same manner, but later the venous pressure is in- 
creased, just as in the administration of chloral. 

The conclusion from these facts is that the movement of 
blood in the capillaries lessens slightly at the commence- 
ment of chloralisation and of etherisation, and undergoes 
subsequently a considerable increase. The capillary flow 
first suffers a temporary augmentation by the influence of 
chloroform, and quickly lessens, to increase slowly at a later 
period, but without attaining always the normal rapidity. 


Of the state of the cerebral circulation during the sleep of 
anesthesia little is known. According to some observers 
there is at first hyperzemia, and, when sleep is well estab- 
lished, there is anemia. According to others, even the pro- 
found sleep is accompanied by cerebral hyperemia. The 
means of observation hitherto employed have been either 


insufficient or have been liable to error. The best method 
is to study the changes in the rate of movement of the 
blood in the artery which carries it to the brain, leaving the 
cranium intact, and to compare these changes with those in 
the pressure within the vessel and in the corresponding 
vein. Such an investigation shows (1) that all anesthetics 
do not produce the same effect on the capillary system, and 
that it is impossible to reason from one anzsthetic to the 
others ; (2) that sleep from chloroform is accompanied by 
anemia, sleep by chloral and ether by hyperemia of the 
brain. Hence the conclusion seems to be inevitable that 
the modifications in the cerebral circulation are not essential 
to the anzsthetic sleep, and therefore cannot be regarded 
as its cause. It is probable, from a comparison of. the re- 
sults of ophthalmoscopic examinations with these observa- 
tions, that the sleep induced by chloroform is that which 
presents the greatest analogy with natural sleep. 


— 





Nor only the rights of government and legislation, but 
the progress of medical science itself, in the Proyince of 
Ontario, are said to be in jeopardy. Our readers will be as 
curious to know the causes of this painful state of matters, 
as they will be surprised when they learn the nature of the 
circumstances which are jeopardising the rights of our 
fellow-subjects in the province of Ontario and the progress 





of medical science. The one cause of such a distressing 
condition of things is that gentlemen who have satisfied 
the examining authorities of Great Britain and been regis- 
tered in the Imperial Register have, under the Act of 
1858, the right of practising in all Her Majesty's 
colonies and dependencies, subject to a power of the said 
colonies, under the Act of 1868, to enforce the registration 
of persons already registered under the imperial Act. 
We all know that great disasters often depend on very in- 
adequate or unlikely causes. But we could not have 
imagined, without reading carefully the correspondence on 
this subject, that such grave evils would follow by allowing 
members of the medical or surgical corporations of England, 
Ireland, and Scotland to practise medicine amongst Her 
Majesty’s lieges in Canada—or rather, to speak accurately, 
in the Province of Ontario. But it is even so. At least, so 
it is gravely set forth in a petition of the College of Phy- 
sicians and Surgeons in Ontario ; in a report of a Committee 
of the Honourable the Privy Council of Canada; and in a 
letter written by no less a person and no less liberal a states- 
man than his Excellency the Governor-General, the Marquis 
of LonNE. This said College of Physicians and Surgeons 
of Ontario was incorporated in the year 1865 by an Act of 
the late Province of Canada, and by it made the sole portal 
to practice in that province. It is now only fourteen 
years old; and yet it ventures to work upon the fears 
or prejudices of the Privy Council of Canada by setting 
forth that, unless men that are fit to practise in all 
parts of Britain pass ‘‘our Provincial Board,” as the 
Toronto Mail puts it, “‘a most harmful effect on the progress 
of medical science in Ontario will be exercised, besides the 
compromise of colonial rights and liberties.” It is really 
astonishing to see a Provincial Board so thoroughly despise 
the testamurs of the colleges of CooPER and BRopIg, of 
SyME and ALISON, of CRAMPTON and STOKES and MARSH; 
and it would be amusing were it not that the Privy Council 
of Canada has been so far misled as to endorse its complaint, 
and that the Marquis of LorNE has given the weight of 
his authority to it. We have never been blind to the 
faults of our British system of examinations, and we 
are hearty supporters of the present legislative attempts 
to make it more perfect. But it is simply absurd to re- 
present that the progress of medical science in Ontario 
will be arrested if those registered at home are allowed 
to practise in Ontario, and it is a most lamentable exhibition 
of parochialism in a thriving colony like Canada to wish. to 
subject. medical men of the mother country to the indignity 
of an examination by ‘‘ our Provincial Board.” The demand 
is not made more reasonable by closely examining the 
grounds on which it is based, We have alluded to the 
first, that the progress of medical science will be hindered. 
The second is that physicians and surgeons are distinct pro- 
fessions in the United Kingdom, and that, being registered 
in one capacity, they may claim to practise in both. They 
can only claim in England to practise in that capacity in 
which they are registered. Ontario might reasonably make 
the same limitation. But at the very most. this objection 
cannot be made to those who have double qualifications, 
who are the majority. 

These reasons for complaint on the part of Ontario are.so 
incredible that we must look for others, We would rather 
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believe that the real reason is a sort of resentment at the 
non-recognition on the part of the home authorities of 
colonial qualifications. Possibly, too, Canadian authorities 
are deluged by practitioners from other countries where 
examinations are more loose than here or in Canada. These 
are reasons for dissatisfaction, but they are not reasons 
for complaining of the rights of persons registered in the 
imperial Register. Canada lately complained that. persons 
holding Canadian qualifications were not allowed to hold 
appointments in British ships, or even in Canadian ships 
trading to Britain. This is a fair ground of complaint and 
remonstrance, but it has been, we believe, already remedied. 
A yet larger recognition of colonial qualifications will be 
accorded in the coming Amending Act. But it is a poor 
way of helping generous legislation to devise such com- 
plaints and demands as those on which we have been com- 
menting, and which we cannot help regarding as proceeding 
from the jealousy of schools rather than from the great body 
of the profession in Canada. 

THE chairman of the Lower Thames Valley Sewerage 
Board has given to the metropolitan public and the public 
at large, under the title of ‘“ An Incredible Story,” a letter 
which he has addressed to the Prime Minister, setting forth 
his woes and the woes of his colleagues on that Board. We 
can imagine the smile which must have possessed the Prime 
Minister’s (or his reader's) face when, in the lately much 
perturbed atmosphere of Downing-street, he came upon the 
term ‘‘ incredible,” and found it placed in apposition to the 
famous phrase “‘ Sanitas sanitatum omnia sanitas.” Could 
it be possible that the writer was so unsophisticated as to 
believe his story “‘ineredible” when it had not even the 
merit of being singular, or an electioneering cry to be an 
unconditional principle of State policy? True, the story 
had a certain exceptional merit about it from its furnishing 
a completer illustration than the cases of Birmingham, 
Leeds, and numerous other places, of the hand-to-mouth 
prineiples on which sanitary legislation, as a rule, has been 
conducted ; but representative government, whether local or 
central, has to subordinate principles to other considerations, 
and, philosophically considered, there may be much to be said 
in favour of the state of things which the story describes. It 
will give occasion, for instance, for a pleasing display of that 
marvellous self-rectification of matters which is the inherent 
peculiarity of English administration, local or general, and 
which-is so often the substitute:for political or adminis- 
trative genius. Whether such considerations will convey any 
consolation to the suffering members of the Lower Thames 
Valley Sewerage Board and their chairman we shall not 
pretend to say, but at any rate their threatened martyrdom 
serves to crown a story which well deserved the telling, and 
which has been well told by Mr. T. J. NEtson. The story 
relates to the towns on the Thames lying between Walton 
and the metropolis. In the beginning of the sanitary epoch 
these towns, and all others on the river banks, assumed the 
privilege of pouring their sewage into the stream. But even 
at the date when systems of sewerage came into operation, 
such a disposition of the sewage was protested against by 
the General Board of Health as wicked and wasteful, and 
local authorities were urged to dispose of their sewage by 
irrigation or otherwise, so as to avoid polluting the rivers. 








Neither Parliament nor the local authorities gave heed to 
the far-seeing advice of the Board; the latter adopted the 
readiest mode of escape from a present difficulty without 
regard to the future; and now Nemesis has seized upon 
them. When the state of pollution of the Thames, 
with reference especially to the water-supply of the metro- 
polis, became a serious public question, powers were given 
to the Thames Conservancy to restrain that pollution. 
These powers, at first exercised sluggishly, were after- 
wards, under the pressure of public opinion, more ener- 
getically put in force, and with the result, as declared in the 
last annual report of the Conservancy, that almost all the 
sewage above the in-takes of the water companies has been 
diverted from the stream, and that in a short time ail will 
have been diverted. The case stands differently below the 
in-takes and outside the western limit of the metropolis. 
Here remarkable and as yet insuperable difficulties have 
been experienced in obeying the behests of the law and free- 
ing the stream from sewage, and it is these difficulties which 
form the stuff of the “incredible story.” Kingston, under 
pressure from tise Thames Conservancy and the Court of 
Chancery, first made the attempt to overcome them, but, 
foiled by her own ratepayers and then by the Government, 
she struggled helplessly at great cost, and her sewage still 
flows into the Thames. Richmond then tried hard to 
obey the law, but by the combined action of the Crown, 
her own ratepayers, and the Government, she also failed as 
Kingston had failed, and at much cost. Other towns had 
the same fate—Kew, Barnes, Mortlake, Esher, Heston, and 
Isleworth ; schemes for relieving the Thames from their 
sewage were proposed, inquired inte, and uniformly re- 
jected, at great cost to the ratepayers. Then a vigorous 
attempt for conjoint action was made, and a scheme devised 
for taking the whole sewage of the district into the river far 
below London; but the Local Government Board held the 
scheme to be “‘ too heroic,” ard this failed also. Finally, a 
plan was devised to which that Board did assent, but for the 
execution of which certain parliamentary powers were 
needed. But here Parliament itself interfered, and, despite 
the approval of the responsible Government department, 
refused to give the necessary powers for executing its own 
behests. Then, to complete this sanitary charivari, the 
members of the conjoint Board which had been constituted 
to carry out the requirements of the law for the benefit of 
the districts represented upon it, and of which a scheme had 
been approved by the Government, were haled by some of 
their own constituents into a court of law and, subject to 
appeal, fined the costs of the expenditure they had incurred 
in the execution of their public duty—£7000 ; for carrying 
out, in fact, their legitimate functions! Meanwhile the 
pollution of the Lower Thames continues, and presently it 
will be possible to enforce heavy penalties, amounting to 
many thousands of pounds, against the local authorities for 
not performing a duty imposed upon them by the Legislature, 
but which neither their own constituents, nor the Crown, 
nor the Government, nor Parliament will permit them to do. 








THE examination for commissions in H.M. Indian Medical 
Service commenced on Monday last, at Burlington House, 
when forty candidates presented themselves to compete for 
sixteen appointments. 
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“Ne quid nimis,” 


THE CHOLERA IN INDIA. 


OUR correspondent in India writes that cholera is still very 
prevalent in the Punjab and in several stations in the Bengal 
Presidency. During the last week in July no less than 356 
deaths amongst the natives were reported in the city of Rawul 
Pindee. In the Lahore district the disease has been con- 
siderably on the increase, and has claimed among its victims 
another medical officer, Surgeon-Major A. Neil, of the 
Bengal Medical Service, Professor of Anatomy and Materia 
Medica in the Lahore Medical College. He was in his usual 
health on Monday the 2st, was seized at noon the same 
day, and expired early the following morning. Dr. Neil has 
long been known in the Punjab as an officer of great ability, 
hardworking, painstaking, and conscientious; his loss in 
Lahore and neighbourhood will be universally felt. At 
Simla, up to the 3lst July, there were fifty cases, with 
thirty-five deaths; of these two only were Europeans. At 
Bankipore, near Patna, three European students in the 
Loretto Convent School having succumbed to cholera, the 
school has been temporarily closed. In the Bankipore gaol 
cholera has, during the latter half of July, been very pre- 
valent, seventeen deaths from it being reported up to the 28th. 
In Afghanistan numerous cases are still occurring, neces- 
sitating the European troops remaining under canvas. In 
Candaharthere has been alarge increase in the attacks, though 
rather a less ratio of deaths ; while in the Khurum valley 
it is subsiding, and with the advent of the cold season, now 
rapidly approaching, it is hoped cholera will disappear. 
Lieut. Murray, 13th Bengal Lancers, died at Trete, on his 
way to Murree, having probably contracted the disease in 
Afghanistan. The frontier station of Lundi Kotal has 
turned out to be very unhealthy. From its site, 3400 feet 
above sea level, it was thought likely to be more suited as 
a cantonment for European troops than Dakka, Ali Musjid, 
or, in fact, than any known position between Jumrood and our 
furthest Afghan boundary. The troops are suffering greatly 
from remittent fever, dysentery, and cholera, In estimating 
the sickness, however, it must not be forgotten that the men 
had but recently returned from Jellalabad—a long march in 
the hot months,—were already debilitated by the exposure 
and privations of a campaign in a trying climate, and that 
the accommodation, shelter, and supplies, in a new and un- 
known station, have been necessarily somewhat defective. 
The distance from Peshawur, the scarcity of transport, the 
absence of a good road up the hill, have all tended to create 
difficulties and to diminish the supply of those comforts, in 
the shape of fruit, vegetables, milk, ice, &c., so necessary to 
preserve health in India in the hot season. In view of the 
‘sickness the medical authorities have very wisely recom- 
mended the European force to be diminished, and it will be 
a question whether Lundi Kotal will not eventually be aban- 
doned as a cantonment, at all events, for British troops. 





ANAMIA. 


M. HAvYeM continues his instructive investigations into 
the minute character of the blood changes in anzmia, and 
has contributed to a recent meeting of the Société de Bio- 
logie a further paper upon the mode of regeneration of the 
blood. In a note communicated three years ago to the 
Académie des Sciences, he showed that iron introduced 
into the organism acts by restoring the red corpuscles to 
their physiological condition. His observations since com- 
pletely confirm those conclusions. M. Reynauld has sug- 
gested that it would be interesting to ascertain whether a 
preparation of iron, incapable of being modified and of 








uniting with the organism, would have the same results, 
and ‘résearches undertaken by him and M. Hayem have 
shown that the ferrocyanide of potassium, administered in 
doses relatively large, passes through the organism without 
taking any part in the regeneration of the blood, and without 
causing any appreciable alteration in the anatomical con- 
dition of the red blood-corpuscles. 

A further important fact to ascertain was, whether chlo- 
rotics could not obtain the iron needful for their cure from 
their food, and whether the iron given did not act merely 
by stimulating the appetite and improving the digestive 
powers. The difficulty in the experiment consisted in ad- 
ministering a restorative diet to patients whe commonly ex- 
perience a profound disgust for food, and who suffer from 
serious digestive derangements, such as vomiting and gas- 
tralgia. In order to overcome this difficulty, M. Hayem 
determined to treat chlorotics with inhalations of oxygen, 
which Demarquay and other observers have found to be 
capable of stimulating the appetite in a remarkable man- 
ner. It was important, in the first place, to see whether 
the supply of an increased quantity of oxygen to the cor- 
puscles would produce effects similar to those which result 
from the administration of iron. M. Hayem had observed 
that in chlorotics who have dyspeptic troubles, whose aliment 
consists entirely of vegetables (salads, fruits, &c.), the gene- 
ral nutrition suffers, and the daily excretion of urea falls to 
a very low figure, in many cases not exceeding fifteen 
grammes per diem, and in some severe cases it may fall as 
low as twelve or even ten grammes. When, in these con- 
ditions, oxygen is inhaled (by the apparatus of Limousin, 
for instance), in the quantity of ten litres daily, 
after two or three inhalations there is a marked im- 
provement, and soon the digestive troubles disappear. 
Vomiting ceases, the appetite improves, and in a few 
days the patient takes a substantial diet. After two or 
three weeks of this treatment, some, who previously 
could take but little food, become almost insatiable. They 
digest well bread, meat, and other nutritious foods. The 
excretion of urea increases in proportion to the amount 
of food taken, often reaching thirty-five or forty grammes 
per diem. The general condition improves, the tint of the 
patient’s skin becomes a trifle more rosy, and the weight 
of the body increases ; nevertheless the examination of the 
blood shows that, in spite of this nutritive activity, the blood- 
corpuscles are not changed. The number of the globules 
is almost always increased, but their individual alterations 
persist, and even increase, in proportion to the increase in 
their number. Thus the patients continue to form morbid 
corpuscles, At the end of two months, or even two months 
and a half, the morbid state of the blood contrasts strikingly 
with the improvement in the digestive function. As soon as 
the inhalations of oxygen are discontinued the patients fall 
into their previous state in the course of a few days—they 
have derived from this long treatment merely a transient 
superficial benefit. On the other hand, if they are then 
treated with iron, a distinct improvement in the blood state 
is to be detected in the course of a few days, and the im- 
provement increases with great rapidity in consequence of 
the digestive system having been previously strengthened 
by the inhalations of oxygen, and so is able to tolerate the 
more readily the preparations of iron. The blood-corpuscles 
soon become normal, both in number and in quality. 

These researches show that iron does not do good in 
anemia by its influence in improving general nutrition, but 
that it supplies to the blood, directly or by the intervention 
of the hemato-poietic organs, elements necessary for its 
regeneration. It appears, also, that inhalations of oxygen 
are useful in chlorosis when this is accompanied by dyspeptic 
troubles, and they may be considered as a useful adjuvant 
to iron. 
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THE AMENDMENT OF THE MEDICAL ACT. 


Tuts “‘ burning question” is not to be [allowed to be for- 
gotten even in the holiday weeks which follow the rising of 
Parliament. Mr. H. Nelson Hardy has published a letter 
on the amendment of the Medical Act, which he has 
addressed to the Right Hon. W. E. Forster, M.P., as the 
chairman of the Select Committee on Medical Bills, which 
sets several aspects of the question in a strong light. Mr. 
Hardy expresses deep disappointment at the result of the 
Committee’s investigations so far. We cannot help thinking 
that he is a little prematnre in this, and that he underrates 
the significance of the evidence that has already been ten- 
dered. It is scarcely fair to express unfavourable opinions 
in reference t6 an inquiry which is only well begun, and into 
which many other witnesses are to be brought, including, 
we hope, Mr. Hardy himself, whose experience as chairman 
of the Medical Alliance Association, and whose familiarity 
with the whole subject of medical reform, entitle him to a 
careful hearing. He complains that eight of eleven wit- 
nesses examined up to this point are members of the Council, 
and objects to the mode and character of their evidence. 
Mr. Hardy argues powerfully, as we have long tried to do, 
that it would be a most inconsistent and unjust thing for 
Parliament, while it is constantly adding to the costliness 
of medical education and the severity of medical examina- 
tions, to relax the laws which prohibit illegal practice. A 
very valuable part of Mr. Hardy’s letter is that in which he 
shows the lucrativeness of the Conjoint Board arrangement 
in Scotland. His explanation of the strong opposition of 
Scotch corporations to a Bill that will compel Conjoint 
Boards in each division of the kingdom is that it would 
withdraw many students who are now naturally attracted by 
an examination which gives them a double qualification. He 
shows that Dr. Andrew Wood understated seriously, though 
certainly unintentionally, the number of fellowships granted, 
for a money consideration, and without examination, by the 
Edinburgh College of Surgeons. The average number has 
been twenty-two for ten years past. In seventeen years 
£7957 have come to the College from this most unsatisfac- 
tory source. The Government Bill would practically stop 
this source of income by refusing registration of fellowships 
not gained by passing an examination higher in standard than 
that of the Conjoint Boards to be established under the Bill. 
Dr. Wood drew from this bearing of the Bill an objection to 
it. Mr. Hardy naturally says that such objections say more 
for the College’s love of money than for its concern for the 
advancement of the learning and the reputation of the profes- 
sion. And it would be difficult to controvert his reasoning. 


ETIOLOGY OF YELLOW FEVER. 


In a recent discussion on yellow fever by the medical 
section of the Academy of Sciences of Louisville, Kentucky, 
reported in the Medical Herald, Dr. Wm. Bailey, the Pro- 
fessor of the Principles and Practice of Medicine and of 
Clinical Medicine in the Hospital College of Medicine of 
that city, gave an admirable summary of his views of the 
etiology of the disease, as derived mainly from his own 
observation of itin 1878. These views are of special interest 
as indicating how medical opinion on this subject, on both 
sides of the Atlantic, is shaping itself into very defined and 
accordant lines of thought. Louisville came within the area 
of the great prevalence of yellow fever in the United States 
last year, Over one hundred cases occurred in the city, of 
which eighty were treated in the yellow fever hospital. This 
outbreak occurred under circumstances peculiarly favourable 
for observation. ‘‘ Ido not believe,” Professor Bailey says, 
“‘that any place in the country had facilities for the quiet, 
close analytical study of the disease equal to those we had 
in Louisville, We were away from the excitement and 





flurry of an epidemic, with a profession having in the main 
no fear from personal contact with the disease, and hence 
cool, deliberate observations were made at the bedside and 
in the dead-room,” Of the cases occurring in the city 
Professor Bailey expresses his opinion, in very positive terms, 
that there was no causal relation between them, and the 
experience of the hospital confirmed observations made out- 
side to the effect that there was no question of a personal 
contagion communicated from the sick to the healthy. The 
fever, so far as the closest inquiry could elicit, had not 
been introduced by persons sick from it coming from other 
infected districts; and no case of communication of the 
disease from the sick in the city to the healthy could be 
established, or, indeed, it is to be said, reasonably suggested. 
On the other hand, the transmission of the cause of the 
disease from place to place by shipping at least seemed te 
be indisputable, but the transmission rested with the vessel, 
not with the persons carried by it. It was the transmission, 
in fact, as Professor Bailey worded it, ‘‘of a section of the 
climate of a yellow fever district ;” the ships brought 
‘something from the climate, and not from the sick.” And 
for this ‘‘ something” to be effective it was requisite that 
the locality into which it was imported should have, for the 
time being, a temperature equal or approximate to that of a 
true yellow fever district. From this point of view, quaran- 
tine, as ordinarily practised—that is, a quarantine including 
persons—was, according to Professor Bailey, an elaborate 
folly. 


SCHOOL FOOD. 


THE complaints that have recently appeared in The Times 
regarding the indifferent nature of the food supplied at many 
of our chief schools open a grievance of ancient date. Asa 
rule, however, the dietary at our large schools has greatly 
improved during the last twenty years, and the chief faults 
to be found with most of them lie, not in the quantity and 
quality of the food supplied, but in the bad arrangement of 
the meal hours, and faulty management of the housekeeping 
department. In many cases boys assemble in the school- 
room at 6.30 or 7 A.M., and wait there fasting till 8.30. As 
the last meal, and that only a light supper, has been taken 
some thirteen hours previously, the stomach is exhausted, 
and unable to digest a plain and substantial breakfas:, and 
the appetite consequently needs provoking with light: and 
more relishing food than the school table affords; hence the 
lads turn with disrelish from the simple fare before them. 
This condition is no fit preparation for the dinner-time, 
and the digestion of the solid joint and pudding. We 
believe if the practice were generally instituted of giving the 
boys hot milk or coffee, with a biscuit or crust, when they 
first rise in the morning, before going into school, their 
stomachs would be in a better condition to digest the more 
substantial breakfast later on. But even when this plan 
is adopted, and no complaint can be made against the 
liberality of the supply, the food is rendered unpalatable 
by bad cooking and slovenly service. Meat dried to a 
chip, moistened with thin lukewarm greasy gravy, served 
on a cold plate, with waxy potatoes, and greens sodden 
with water, may be found on the tables of many first- 
class schools whose masters boast that they contract for 
provisions of the best quality, and that the supply is 
practically unlimited. Such shortcomings must invariably 
happen if the master is ignorant of domestic matters or 
leaves this department to an inexperienced wife or perhaps 
still more inexperienced sister. Where this is the case 
nothing can mend matters unless he is fortunate at length 
in securing the services of an honest and a competent 
housekeeper. Under any circumstances, however, the 
master ought not to be above a knowledge of domestic 
detail, certainly in regard to such an important matter as 
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foed. He might, at least, see for himself that the joints 
sent to table were well cooked and full of gravy, and had 
not:been pricked by the cook to augment her perquisite of 
dripping, and that the potatoes, bread, butter, tea, sugar, 
&e., were really of the quality contracted for. If masters 
kuew more of these petty details, they would save enor- 
mously in their house expenses, and their boys would be 
contented and thriving. With plenty of good well-cooked 
beef and mutton, sound bread, sweet butter, and honest 
cheese allowed him, the school-boy who craves for something 
more luxurious is either too delicate for school life or stands 
in urgent need of a dose of physic. 


THE DUMB ANIMALS AS PATIENTS. 

WE have often been struck with astonishment while 
witnessing the patient submission of animals, especially 
dogs and horses, to surgical operations, and to the surgical 
dressings necessitated by them. A case in point has 
been brought under our notice. A fine pointer bitch 
had a large hard fibrous tumour of the breast, with 
deep and far-reaching roots. The operation for its removal 
was very skilfully and effectually executed by Mr. George 
Fleming, veterinary surgeon of the 2nd Life Guards. 
During the operation the animal displayed an amount of 
patience that would have been creditable in a human being. 
Even during the most painful part of the proceeding, that 
of inserting sutures, she never flinched. The same resigna- 
tion was displayed when the time for dressing the wound 
came round. The patient received the surgeon with an air 
of preparation, and even put herself into position for being 
dressed. In the case of a similar operation on another dog 
some years ago, strong resistance was offered to the attempt 
to give chloroform; but the animal submitted to the 
surgical procedure as we have described above. Such 
facts admit of a partial explanation in the mental theory of 
pain, according to which suffering that is not anticipated and 
mentally apprehended is not pain in the acuter sense of the 
word. But we should be sorry to see this explanation 
carried so far as to deprive our dumb fellow-creatures of all 
credit for the submission they show under surgical treat- 
ment, We would go further, and say that they are vastly 
more sensible than many human beings in their estimate of the 
medical profession, and have instinct enough to see that even 
when pain is inflicted on them it is for a good and kind 
purpose. 










THE STOCKWELL HOSPITALS. 


THE reports of the Committee of the Stockwell Fever 
and Small-pox Hospitals for the year 1878, and of their 
medical superintendents, Dr. McKellar and Dr. Bernard, 
present several interesting subjects for consideration. 
First, it would seem probable, from the figures given 
by the committee, that the danger of keeping cases of 
infectious diseases in private houses was more fully recog- 
nised by the metropolitan population in the epidemic of 
small-pox in 1877-78 than in that of 1871-72. At least 
this is a conclusion that the committee thinks is sug- 
gested by the following figures :—During the epidemic of 
1871-72 the deaths from small-pox in the hospitals of the 
Metropolitan Asylum Board numbered 3020; in private 
houses, 6623. But during the epidemic of 1877 the propor- 
tion of deaths in the hospitals and in private houses was 
reversed, 2028 having died in the former, and 1932 in the 
latter. With reference to the danger incurred by friends in 
visiting patients in small-pox hospitals, it appears that 
of 768 visits made in 1878 in only one instance does there 
seem to have been a likelihood of the disease having been 
contracted. Dr. MeKellar directs attention to the impru- 
dence of friends accompanying patients in the ambulance at 








the advisability of the parish authorities sending a nurse with 
the patient. Lambeth, it appears, is the only parish, south 
of the Thames at least, which follows this good plan. The 
same gentleman has the following observation on a prac- 
tice which deserves reprehension : — ‘‘ Thirty-seven cases 
(of small-pox) walked, or were carried in the case of young 
children, through the streets to the hospital. The great 
majority stated they had been advised to walk by the medi- 
cal practitioner whom they had consulted. This is a fertile 
source of infection, and the. practice should be discon- 
tinued.” 


RABIES AND HYDROPHOBIA. 


THE current number of the Veterinary Journal contains a 
article on Rabies and Hydrophobia, from the pen 
of the editor, Mr. G. Fleming. It is founded on recent cases 
of the two maladies observed in Ireland and in Lancashire. 
The circumstances under which these cases occurred were 
briefly as follows :—A favourite fox terrier, belonging to a 
young lady, the daughter of a physician in Dublin, after a 
period of changed disposition and vagrancy (pathognomonic 
of rabies, but of which the significance was unhappily not 
recognised), bit its mistress, and the bite was followed by 
fatal hydrophobia. There can be no doubt that during the 
time of the animal’s vagrancy it quarrelled with other of its 
species, and doubtless bit them, and possibly may have 
assaulted some human beings. Hence Mr. Fleming cautions 
the Dublin authorities to be on their guard against further 
development of rabies. In the Lancashire case the early 
symptoms of rabies in a favourite mastiff bitch were also un- 
recognised, and the animal in its vagrant mood bit several 
other animals and several human beings. Of the latter 
three have had hydrophobia, and died. It is remarkable 
that in the two cases of rabies here noted no suspicion of the 
nature of the disease seems to have crossed the minds of the 
owners of the animals, although the symptoms appear to 
have been peculiarly characteristic. Mr. Fleming again 
urges the desirability of printing upon the back of the dog- 
licence paper information as to rabies. This course has been 
taken by the Paris authorities, and there can be no good 
reason why it should not be followed here. To adopt the 
plan would at least remove all excuse for ignorance on this 
painful subject, and it is obvious that the efficient control of 
rabies must be largely dependent upon the cultivation of an 
intelligent appreciation of the early symptoms of the disease. 


EFFECTS OF ELECTRICAL STIMULATION OF 
THE BRAIN. 


M. Brown-S&QuARD communicated to the Société de 
Biologie, at a recent meeting, the results of his experiments 
on the effect of stimulating by electricity the organs at the 
base of the brain. For that purpose he tied the carotids, 
removed the lower jaw, the tongue, and false palate, and 
thus exposed the lower surface of the medulla, the pons, 
and the cerebral peduncles. In the majority of his experi- 
ments he found that stimulation of the pyramids, of the 
pons, or of the peduncles, caused only movéments on the 
side of the body corresponding to that stimulation. Only 
once in three times did the movements occur on the side 
opposite to that to which the galvanism was applied, while 
twice out of three times the movements occurred on the 
same side. Further, a persistent contracture was caused by 
the galvanisation of the anterior pyramid. In pathology, 
Fabre has cited a case of persistent contracture on the side 
opposite to the lesion, with paralysis on the same side ; and 
in an observation of Bouchard there was direct contracture 
and crossed paralysis. 

Further, it was found ‘that the spinal cord is capable of 





the time of their being sent to the hospital. He suggests 
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determining changes in the excitability of the base of the 
brain. This was observed four times—three times in a 
rabbit, once in a guinea-pig. The right half of the spinal 
cord having been divided, it was found that the motor 
excitability of the base of the brain aas lost on the left 
side, even when strong currents were employed. The ex- 
citability of the motor centres was diminished on the left 
side, while on the right it was apparently augmented. 
Thus, while the motor excitability was lessened on the left 
side, on the right sensibility and reflex action were in- 
creased, with marked diminution, and even loss, of sensi- 
bility on the left side. 

Again: After section of the right sciatic nerve, a loss of 
excitability of the base of the brain was found on the oppo- 
site side—the left ; and even the motor centres acted less 
upon this side than on the right. Thus section of the cord 
and of the sciatic nerve both cause a similar suspensory 
influence on the nerve-cells of the base of the brain. Ana- 
logous facts have been observed in pathology, as M. Brown- 
Séquard has shown in his memoir in the Archives de Phy- 
stologie: convulsions may occur on the side of the lesion in 
eases of damage to the lenticulate or caudate nuclei or to 
the optic thalamus. As examples of unilateral irritation 
of the base, he has mentioned lesion of the pons, of the 
peduncles, and of the anterior pyramids, which caused 
direct symptoms ; and he has cited choreas, catalepsies, and 
tremors, which occurred on the side opposite to the lesion. 

Another effect is the paralysis.of the abdominal muscles, 
which is rare in man, although common in animals after 
lesions of the peduncles or the pons Varolii. 


“BACK PREMISES” AT THE SEASIDE. 
WHENEVER, if ever, it happens that the owners of pro- 
perty which is chiefly used by “ visitors” at a particular 


season come to recognise the economic prudence of placing 
it in a perfectly sanitary condition, attention will perhaps 
be directed to ** back premises” at the seaside. The general 
state of these hidden localities is, as a rule, most deplorable. 
They are blocked with lumber, employed as receptacles for 
refuse, or left in a condition discreditable and dangerous to 
health. Nothing but the most perverse neglect of op- 
portunities can explain this fact. In nine out of ten 
instances sanitary prudence would suggest building out 
special offices, and draining away at the back, so as to leave 
the residence free from those emanations of sewer-gas which 
make most “‘lodging-houses” disagreeable, and, to a sen- 
sitive person, barely-habitable. It is also very commonly 
the fact that in the rear of a stuffy house there is space for 
the laying out and cultivation of a small garden, which 
would greatly enhance the value of the property. Con- 
sidering that:most of the well-to-do residents in cities pass 
some one. or two months or more of the year in “‘ seaside” 
lodgings, or hotels, it is not unreasonable to ask that some- 
thing may,be done to improve the conditions of life to which 
they are condemned. 


THE LATE SIR ROWLAND HILL. 





BRAIN GROWTH. 

Dr. CricuTton Browne's paper, “ The Influence of 
Domestication on Brain Growth,” read in the Anatomy and 
Physiology section of the British Association, is an im- 
portant contribution to the science and literature of develop- 
ment. By a series of observations made with extreme care, 
the author shows that the duck has suffered in brain develop- 
ment by being domesticated. While other animals have been 
domesticated for special qualities inherent in their nature as 
animals, the duck represents a class of creatures in which the 
instincts and uses of the organism have been suspended by 
the change in condition. The duck has been, so to say, 
taken wholly out of its place in nature, and reduced to the 
level of food by a process and under circumstances which 
supercede all its natural propensities. ‘‘ Food has been 
copiously supplied, and of a kind richer and more nutritious 
than could have been accessible in a feral state. Shelter has 
been previded, and the bird has been compelled to live in a 
temperature higher than that to which it was accustomed in 
a state of nature. Competition has been made unnecessary, 
and protection has been afforded against a host of enemies. 
Flight has been prevented, and locomotion circumscribed as 
much as possible. In short, the life of the duck has been 
rendered tranquil, luxurious, and indolent. Its whole duty 
has been to live and grow fat, and to multiply and replenish 
the pond. Few calls have been made on its intelligence. It 
has not had its senses and instincts whetted by the necessity 
torange afar in quest of food, to eschew ever-recurring dangers. 
It has not. had its energies evoked by a free existence. It has 
been dragged down by domestication to a lower psychical 
level.” The author might have added that it has been 
wholly demoralised and debased to the lowest depths of 
filth as a feeder. The brain has lapsed in process of 
time as a result of the absence of stimuli, Dr. Crichton 
Browne, starting from this striking illustration of the 
effects of the “‘ surroundings” on development, and noting 
the cumulative force of heredity, applies some of the 
obvious inferences from the facts he has detailed to 
the development or retrogression of the brain in different 
races or groups and families of men. ‘‘To fare sumptu- 
ously every day, to bask in luxury and idleness, is to 
court deeay of the noblest of the tissues, for moth and rust 
doth corrupt even the greatest of man’s treasures—his in- 
tellect—when it is laid by in uselessness and lavender, and 
thieves will surely break through and steal away his brains 
unless they are zealously guarded and diligently exercised.” 
This is a practical point of the highest value and moment, 
and one that cannot be too strongly or constantly expounded. 
The brain grows by use individually and racially. If it is 
not habitually employed, in a class or family, it will sink into 
subordinate importance. The moral of the consideration 
expressed is self-evident. _ 


WHERE STREET FRUIT AND FISH COME 
FROM. 

Ir is not an appetising or healthful consideration that 
that most of the fruit and fish which is hawked about for 
sale in the streets of populous places of holiday resort, 
comes from dens as filthy and noxious as any which are to 
be found in London. At home, materfamilias would not 
think of buying food so polluted ; but when “ roughing it” 
at the seaside all precautions are thrown to the winds, and 
grievous risks incurred without either thought or ordinary 
carefulness. Let anyone who thinks this caution is need- 
less, or that the danger suggested is exaggerated, take the 
trouble to visit the courts and back streets of any fashionable 
watering-place, and ascertain where the ‘‘fresh shrimps” 
and prawns are boiled, and whence the supply of fruit and 
vegetables daintily displayed on the street-hawkers’ barrows 
has been recently extracted ! 
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ENGLISH PUBLIC HEALTH DURING AUGUST. 

THE rate of mortality in the largest English towns, which 
was unprecedentedly low during July, scarcely showed any 
increase during August. The annual rate of mortality in 
the twenty large English towns dealt with in the Registrar- 
General’s Weekly Return, which averaged only 17°7 per 
1000 during July, rose to 18°4 during August. Basing the 
calculation upon the relative proportion between the death- 
rate during the third quarter of the year in these large 
towns, and in the whole of England and Wales, it may be 
estimated that the general English death-rate did not exceed 
15°2 and 15°8 per 1000 respectively during July and August. 
The rate of mortality in England and Wales during the nine 
weeks ending 30th ultimo may in the same way be esti- 
mated at 15°5 per 1000. Unless the death-rate during Sep- 
tember should show a marked increase, English mortality 
statistics will be more favourable during the current summer 
quarter than in any previous corresponding period since the 
commencement of civil registration in 1837, During the 
summer quarters of the forty-one years 1838-78, the death- 
rate in England and Wales ranged from 17°2 and 17°8 in 
1860 and 1845, to 24°2 and 30°6 in 1854 and 1849; cholera 
was epidemic in each of the two last-mentioned years. Thus 
the lowest death-rate in the summer quarters of the forty- 
one years was 17‘2 per 1000 in 1860, and unless the death- 
rate in the present month be exceptionally high, the rate of 
mortality in the summer quarter of 1879 will be still lower 
than in the wet summer of 1860, which has been till now the 
lowest summer rate on record, One of the main causes of the 
low English death-rates during the present summer has been 
the comparative immunity from infantile diarrhoea enjoyed 
by the urban population. It may be noted with reference to 
this immunity that during the nine weeks ending 30th 
ultimo, only 1242 fatal cases of diarrhoea were recorded in 
che twenty large English towns, against 6440 in the corre- 
sponding period of last year. 


AMERICAN MORTALITY STATISTICS. 


EVIDENCE is not wanting that in America the necessity 
for trustworthy mortality statistics is beginning te be more 
generally appreciated. The fact that accurate mortality 
records afford the only effective lever to sanitary reform is 
now more fully recognised, both by the United States 
Government and by the local authorities of the several 
States. Increasing numbers of the States now possess 
boards of health, one of the first efforts of which is in the 
direction of an improved system of registration of vital 
statistics. A National Board of Health has also been created 
in Washington, which issues a weekly bulletin containing 
periodical mortality returns relating to more than seven 
millions of the urban population of the United States. The 
sixth number of this weekly bulletin, bearing date the 
9th ult., has just reached us. It is therein noted that the 
publication of this bulletin is the first attempt in America to 
collate and publish in tabular form such mortality statistics 
under Government direction. It is honestly admitted that 
it will not be difficult to appreciate the defects of such 
statistical returns in a country ‘‘ where neither the municipal 
authorities nor the people attach any importance to the facts 
and conclusions established, and such is the position of vital 

istration in the United States.” It is added that the real 
value of the data published in the bulletin will, for a 
time at least, largely consist in the ‘‘encouragement they 
must give to those now engaged in organising and managing 
vital registration in the cities which contribute reports,” 
and in stimulating the early establishment of a registration 
system in other populous towns in which no such system 
now exists. All students of international vital statistics 
must have long regretted the manifestly imperfect and mis- 





leading mortality records of most American cities, and will 
watch with interest the present effort to render them more 
trustworthy, both for comparative purposes and as a basis 
for promoting sanitary reform. 


SANITARY NOTES. 


THE Surrey Advertiser of the 23rd ult. reports that Mr. 8. 
J.Smith, C.E., one of the inspectors of the engineering depart- 
ment of the Local Government Board, held an official inquiry 
at York Town, under Section 299 of the Public Health Act, 
1875, to discover why the local sanitary authorities of 
Frimley and York Town had failed to comply with an order 
of the Board, issued five years ago under the auspices of 
Mr. Harrison, C.E., to provide proper sewerage arrange- 
ments for the districts in question. It appears that even in 
1874 the ecclesiastical district of York Town contained more 
than 400 acres, with 2000 inhabitants, and that the drain- 
age was then, as now, carried on by cesspools, open ditches, 
and analogous arrangements, some of these cesspools being 
in very close proximity to the wells. The sanitary state of 
the districts was gradually becoming worse, and an epi- 
demic may, of course, under the circumstances, be looked 
for at any time. The population now numbers more than 
3000 persons, with an area of 6500 acres, and the parish is 
entirely isolated. The deaths have lately been at the rate 
of 20 per 1000, 


NETLEY HOSPITAL. 


IN a letter to The Times from ‘‘ An Officer’s Wife,” atten- 
tion is called to the circumstance that Netley Hospital never 
receives any presents of game, fruit, flowers, or newspapers, 
which are at this season so frequently sent to the civil hos- 
pitals throughout the country for the use of the sick. We 
are sure it is only necessary to state the fact to secure for 
the poor invalids from foreign stations a share of these 
kindly gifts. Several thousand invalids pass through this 
hospital annually on their return from foreign service, and 
having no occupation, and little means of amusement, they 
must naturally find time hang heavily on their hands. It is 
true that they have a reading room provided by the War 
Office, with games, such as chess, backgammon, and 
draughts, and with books and a limited number of papers 
for those who are sufficiently convalescent to quit their 
wards; but an additional supply of newspapers, especially 
illustrated ones, would, no doubt, be an acceptable boon, 
while an occasional treat of game and fruit would be an 
agreeable variety upon the monotony of the hospital diet. 
We recommend the case to the consideration of those who 
have it in their power to confer these benefits. 


TOXIC EFFECTS OF TEA. 


Lorp WILLIAM BERESFORD, in addition to his distine- 
tion as a gallant and chivalrous soldier, will be distinguished 
in history as the owner of a horse which was poisoned by 
tea. The Veterinary Journal reports the “case,” and 
characterises it as ‘‘ unparalleled in the annals of veterinary 
or even human toxicology.” A staff cook having left some 
pounds of tea in a sack, a Kaffir groom filled it with corn, 
and serving out the contents to a troop of horses, gave Lord 
William Beresford’s charger the bulk of the tea, which was 
eaten greedily, and produced the most startling results. 
The animal plunged and kicked, and ran backwards, at in- 
tervals galloping madly around, finally falling into a donga, 
where it lay dashing its head on the rocks, and was dis- 
patched by an assegai thrust through the heart. The post- 
mortem appearances indicated extreme cerebral congestion. 
The occurrence as an accident is probably unique. The 
phenomena exhibited were, however, characteristic of the 
action of caffeine—ramely, cerebral excitement, with partial 
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loss of sensibility, convulsions, and death. The sensory 
nerves are paralysed without any corresponding paralysis 
of the motor nerves, so that the muscular action, which 
proceeds from ideation and volition, remains unaffected. 
The reversal of limb movements, which produce running 
backwards in quadrupeds, is a common symptom of brain 
disturbance, frequently witnessed, for example, in the case 
of puppies with unclosed crania. The case is one of great 
interest, and may help to throw light on the action of tea, 
which has not been sufficiently studied, and must be still 
classed as unexplained. 


DECREASE OF ADULTERATION OF FOOD AND 
DRUGS. 


THE recently published Report of the Local Government 
Board gives interesting information on the decrease of 
adulteration of food and drugs in the kingdom. ‘“‘ The first 
comprehensive inquiry into the prevalence of adulteration in 
England,” the Report states, ‘‘was that of THz LANCET 
Commission in 1854-56, when more than half the samples 
analysed were reported against.” The returns which have 
now to be made regarding the operation of the Sale of Food 
and Drugs Act, 1875, admit of an accurate judgment being 
formed as to the results of the measures taken for the repres- 
sion of adulteration since THE LANCET inquiry. The first 
return under the Act in question was made in 1877, when it 
was shown that of the samples subjected to analysis the pro- 
portion of adulterated had fallen to 19°2 per cent. The 
return for the following year, 1878, which is included in the 
recent Report of the Local Government Board, shows a still 
further reduction in the proportion of adulterated samples, 
this having been for the year in question 17°2 per cent. 
Moreover, if spirits be excluded from the calculation, the 
percentage of adulteration fell from 15°5 in 1877 to 13°7 in 
1878. The actual number of samples of food, spirits, and 
drags submitted to examination in 1878 was 16,191, and of 
the several varieties the percentage of adulteration ranged 
from as high a proportion as 47°0 to 1°8. The three articles 
found to be most adulterated were gin (47°0), spirits other 
than gin (46°0), and drugs (25°4). Next in order of adultera- 
tion came milk (21°6), mustard (19°5), coffee (18°5), and 
butter (12°6). Other articles exhibit low proportional figures 
as compared with these: thus bread (7°1), pickles, including 
tinned vegetables (7°0), beer and confectionery (each 5:0), 
sugar (4°3), wine (2°6), jam (1°9), flour (1°8), and other 
articles (5°5). Notwithstanding the vast general improve- 
ment in the purity of the articles referred to since THE 
LANCET inquiry, it cannot be held to be satisfactory that so 
large a proportion of spirits, drugs, milk, and butter are 
still sold in an adulterated form. 


BEDROOM WATER-BOTTLES. 


A POINT in household sanitation which commonly receives 
little attention, and yet is of great importance, is the 
supply of water to bedroom water-bottles. Ostensibly for 
use in cleaning the teeth, the water placed in these bottles is 
almost constantly used for drinking, and yet its purity rarely 
has the attention which is given to the water placed on the 
tables. The bedroom water-bottle is usually filled by the 
housemaid from the same source as the water-jugs, in most 
cases from an upstairs cistern, which supplies the watercloset, 
and the overflow pipe from which it not rarely passes into 
the drain. Even in well-ordered houses this practice is too 
often resorted to, in lodging-houses almost invariably. It is 
4 practice fraught with the highest danger—a danger which 
cannot be too strongly insisted on. We lately heard of a 
case of typhoid fever contracted at one of our most fashion- 
able south of England watering-places, in consequence of 
the sufferer, being thirsty in the night, having incautiously 





drunk freely of the water placed in his water-bottle, and 
which had been taken directly from an upstairs cistern, 
afterwards found to be foul. It should be an invariable 
rule to observe the same precautions regarding the purity 
of water which is occasionally drunk as of that which 
is only for drinking purposes; and it is most important 
that, if the source or quality of the water is doubtful or un- 
known, only filtered water should be placed in these bottles, 
and that in no case should they be filled with water taken 
from a cistern which supplies a watercloset. 


THE DISINFECTION OF AN ARMY. 


IT would appear that the Russian army of the South, on 
its return from Turkey, was subjected to a process of dis- 
infection on a gigantic scale—at least the personal effects of 
the men were disinfected, if not the men themselves. Vast 
disinfecting chambers had been constructed for the purpose 
at Odessa, Sebastopol, and Reni, each chamber being able 
to contain 5322 separate articles of the soldiers’ dress and 
accoutrements deemed susceptible of conveying infection. 
At Odessa the infantry and artillery landed at that port 
numbered 48,323 men. Each soldier was required to pre- 
sent fifteen different articles for disinfection, the total 
number for the whole of the troops landed making 687,735. 
At Sebastopol 20,151 articles were disinfected. When this 
practice came into operation, what particular mode of dis- 
infection was used, and even what particular disease or 
diseases it was directed against, are not reported. 

The linen, surgical instruments, and material generally 
of three of the hospitals established by the Russians 
in Bulgaria, have been made over to the Bulgarian au- 
thorities. 


HEALTH OF THE TROOPS IN CHATHAM 
GARRISON. 


A STATEMENT has appeared to the effect that the patients, 
chiefly recruits, in the Military Hospital at Fort Pitt were 
dying at the rate of seven a week from typhoid fever and 
dysentery. On inquiry, however, we find that it is utterly 
false and unfounded. So far from this rate of mortality 
prevailing, we learn that only ten deaths by disease have oc- 
curred at Chatham among the soldiers since the beginning 
of this year. As the strength of the garrison is over 4000, 
this would give a porportion of less than four deaths per 
1000 of the strength annually, or under half the average 
rate of mortality among troops serving in the United 
Kingdom. Not a single death was caused by typhoid fever 
or dysentery, and so far from the deaths occurring chiefly 
among the recruits, more than half of them were among 
soldiers above five years’ service. 


“HUNTING THE HARE.” 


In a recent number we made some remarks on the subject 
of high game. We pointed out that in sickly animals putre- 
faction rapidly sets in after they have been slaughtered, and 
soon renders them unfit for food. According to Dr. Fournol, 
who has made his observations the subject of a communica- 
tion to the Paris Academy of Sciences, a state of exhaustion 
at the time of killing is extremely favourable to early decom- 
position. With ordinary dogs a hare can run for about two 
hours and a half. When first started it goes ‘“‘ belly to 
earth,” with its legs well stretched out, and leaving the 
print of the whole foot upon soft ground. After an hour the 
animal grows shorter and taller by a stiffening of its legs, 
thus gradually increasing its height, until it assumes the 
appearance of an angry cat. At this period of the hunt the 
extremities only of the feet touch the soil. If killed after 
a prolonged chase rigor mortis sets in immediately. Sub- 
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cutaneous ecchymoses are found, and decomposition, more 
especially when the entrails are not removed, is very rapid. 
Dr. Fournol attributes this to the complete exhaustion of 
nervous force at the moment when the animal is sacrificed. 


INFANT MORTALITY IN THE AUSTRIAN 
EMPIRE. 


THE rate of mortality among infants is excessive in most 
of the southern European States, In Austria and Hungary 
it shows a marked excess upon that which prevails in the 
German empire. According to periodical returns published 
by Joseph Korosi, the indefatigable statistician of Buda- 
Pesth, it appears that during the second quarter of this year 
the rates of infant mortality in some of the cities of the 
Austrian empire were especially noteworthy. During the 
three months under notice, among those Austrian and 
Hungarian cities for which these statistics are available, the 
lowest proportion of deaths under one year, to births re- 
corded, was 199 per 1000 in Vienna; it was equal to 277 in 
Bucharest, 289 in Buda-Pesth, 355 in Pressburgh, and to 
567 in Debreczen. The latter city is said to have a popula- 
tion of 46,000 persons, among whom 402 births and 228 
deaths under one year were recorded in the three months 
ending June last. In twenty of the largest English towns 
during the same period the proportion of deaths of infants 
under one year to births registered did not exceed 141 per 
1000. In the current quarter infant mortality in the 
Austrian cities shows a still larger proportional excess upon 
that prevailing in the English towns, owing to the far greater 
fatality of diarrhea. 


THE LATE SURGEON-MAJOR JOHN WALLACE. 


WE gladly reproduce the following Brigade Order issued 
by the officer commanding the Khyber brigade, dated Lundi 
Kotal, July 17th, 1879:—** Surgeon-Major John Wallace, 
M.D., 12th Regiment, died last evening of cholera. In 
charge of the field hospital, Lundi Kotal, during a most 
trying and arduous time, he devoted himself to his duties 
with an energy which was ceaseless and untiring, and. with 
a skill and kindness which will be remembered with grati- 
tude by many a British soldier in this garrison. Thinking 
always of others, he took no heed of himself, but, working 
on in sickness as he had done in health, he laid himself 
open to the attacks of the disease which has stricken him 
down and has rebbed his profession and his regiment of an 
honour to both.” 


—_——— 


SCURVY. 


THE ship Rydamel has arrived in the Thames from 
Bassein with six or seven severe cases of scurvy on board, 
several of which are now in the Dreadnought Hospital at 
Greenwich. The Port Sanitary Authority and the Customs 
have reported the outbreak to the Board of Trade, and an 
official inquiry has been ordered by the President. 


WE regret to announce the death, from cholera, at Rawul 
Pindee, Punjab, on the 21st July, of Surgeon- Major William 
Walker Galloway, of H:M. Indian Medical Service. Dr. 
Galloway, at the time of his decease, was in medical charge 
of the 45th Rattray’s Sikhs. 


WE understand that Dr. Grimshaw has been appointed 
Registrar-General for Ireland in succession to Dr. Burke. 
The appointment is one which will meet the approval of the 
profession. 

Derputy SURGEON-GENERAL W. A. MACKINNON, C.B., 


has been appointed to succeed Deputy Surgeon-General R. 
Gilborne as Principal Medical Officer in China. 





INCREASE OF REGISTERED LUNACY IN 
SCOTLAND. 


THE Twenty-first. Report of the General Commissioners in 
Lunacy for Scotland, which has just been issued, affords a 
far more satisfactory basis for estimating the increase of 
registered lunacy in Scotland than does the Irish. report, 
recently noticed in these columns, with regard to Ireland. 
The number of lunatics within the cognisance of the Scotch 
Commissioners, which was but 5769 on January Ist, 1858, 
had increased to 9158 on January Ist last. This represents 
an actual increase of 3389 registered lunatics in the twenty- 
one years, equal to 58 per cent. upon the number in 1858. 
The report tells us that the increase of population in the same 
period was but 19 per cent., but dees not attempt to state what 
is the actual increase in the proportion of registered lunacy 
in Scotland, after due allowance for increase of population. 
It may be caleulated that the registered lunatics in Scotland 
on January Ist, 1858, were equal to 1°91 per 1000 of the 
population ; whereas on January Ist last the proportion had 
increased to 2°54. per 1000. The difference between those 
rates, which is equal to 33 per cent., represents the true 
increase of registered lunacy in Scotland in the twenty-one 

ears, The English report for 1878 has not yet been pub- 
ished, but the last available report shows that the pro- 
portion of recorded lunacy in land increased in 
1°87 per 1000 on Ist January, 1859, to 2°76 at the beginning 
of 1878. It is evident, therefore, that the rate of increase in 
Scotland, although equal to 33 per cent. in the past twenty- 
one years, has not been so large as that which has prevailed 
in England. The increase of registered lunatics in Scotland, 
as in England, has been almost confined to pauper lunatics ; 
the number of private lunatics shows a comparatively small 
increase. The last Scotch report discusses, at some length, 
the important question whether this marked and continuous 
increase in the proportions of recorded lunacy is due to a 
real increase of insanity among the population, or whether it 
may be otherwise accounted for. It is again pointed out, 
snltadieeeniag tne res it should always be borne in 
mind, that the registered lunatics, whether in England, Seot- 
land, or Ireland, do not correctly represent the insane ele- 
ment in the. population. In Scotland, we are told there 
is an unknown number of indigent persons regardin, 
whom certificates of lunacy might be obtained, but who, 
not being paupers, are not certified ; doubtless there are 
also other who are actually paupers, and whose 
mental ition would justify certificates of lunacy, but 
in whose cases no such certificates have been given. 
Unless these two classes could be ee brought into 
account, it would be impossible to determine the 
amount of insanity or the true rate of increase of lunacy, 
either in the whole country or in different localities. 
In recent years many legislative changes have helped to in- 
crease the tendency to register cases of pauper lunacy ; and 
so long as this unknown reserve of lunacy exists it is im- 
possible to determine how much of the recorded increase is 
due to more general registration, and how much to real 
increase of insanity. With this important reservation, 
however, it will be useful to examine this rate of increase 
of. registered lunacy in Scotland a little more closely, and 
see whether it be an increasing or decreasing rate of in- 
crease. It is to be regretted that in most of t 
tables of the Scottish report the are only given for 
the year 1858, and for each of years 1870-79. The 
for the eleven years 1859-69 should also be 

given. These would be most valuable for i 
the variations in the rate of increase. Using. Ww 
Se cathe Sperstue-f0" iat prperion fread 
the twelve years 1 70 the proportion 
lunatics rose from 1°91 to 2°23 per 1000 of the population, 
showing an increase of 17 per cent.; whereas in the nine 
years 1870-79 the rate increased from 2°23 to 2°54 per 1000, 
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Scotland it is an increasing rate of increase. 
deserves further consideration. 





Correspondence. 
“ Audi alteram partem,” 


DAVOS PLATZ. 
To the Editor of THe LANCET. 

Sm,—It is only natural that when a new health resort 
comes into notice voices both for and against it should make 
themselves heard, a general interchange of opinions being the 
only means of reaching a definite conclusion with respect to 
it. I.as doctor, and especially as doctor of the English in 
Davos, do not generally consider it permissible for me to 
take a part in debates about the place, because my views 
would probably be looked upon as prejudiced ; ‘but when 
attacks upon Davos, founded on erroneous statements and 

isapprehensions, are made in the public prints I look upon 
it as a duty to come forward and give prominence to the real 
facts of the case. 

Dr. Arthur Hill Hassall has published in Toe LANCET of 
August 12th, 1879, an article which seems to me to require 
detailed consideration at my hands. 

1. Dr. Hassall feels surprised at having suffered from 





breathlessness and oppression in the chest on transporting 
himself, in the short space of two or three days, after a 
—— attack, to a valley considerably more elevated 


the summit of any mountain in Great Britain. If, how- 
ever, we take into account oe ee of such a long and 
rapid journey—fifteen to eighteen hours dail rail or 
di —-aind pemmeupher tha ot the nase tans the | ient 
a height of some six thousand feet above the sea, 
the symptoms described cease to excite astonishment. 
Either of these circumstances would in itself be sufficient to 
produce “* nsion ” and other nervous conditions in a 
convalescent. That a rapid change to high altitudes has a 
werful influence on the human organism is sufficiently 
emonstrated in the account given by aeronauts—viz., 
ae pny, and Barral anf Bixio. 
is not uncommon for patients to complain, durin 
the first few days of their stay in Davos, of oe ete om 
singing in the ears ; nevertheless, it is but seldom n 
to administer a small dose of bromide of potassium in order 
pe restlessness, as in most cases the change is hardly 
e 
2. Dr. Hassall takes as the basis of his conclusions the 
meteorological observations of the winter 1878-79. This 
winter was, however, throughout the whole of Europe, such 
a ly unfavourable one, that it is certainly unfair to 
use It as a standard from which to judge the average 
climatic conditions of the place ; and I believe that were 
a comparison to be made, free from all partisanship, between 
the weather reports from the health resorts on Riviera 
and in England, the results would be by no means to the 
disadvantage of Davos. I must also observe that this 
Winter the private observations afterwards published in 
THE LANCET were not taken with proper scientific ace , 
To my costes knowledge, the muslin coveri d the 
ulb was never changed from August, 1878, to March, 
1879; and when, — = the departure of the observer, 
this simple but essen’ was gone through, marked 
ee was observed in the relative position of the two 
b ri Rag eee the month of March hemes abnormally damp. 
incomprehensible to me is ing passage in 
Dr. Hassall’s article: ‘‘ The dry and wet bulb’ thermo- 
meters showed a difference of 2°80° only, indicating remark- 
able dryness of the air, al in one day there was a 
pr ny sa two — of no less 17°.” My 
es ve that the 
when the Vidloronce between bs 


eta th ah i diet 
because evaporation absorbs a past euneant of ag 





progresses most — in a dry atmos thus uci 
a t depression the column ai to the bebe 
Were py correct b.. his agua; a that the 
patients could be on an av y about five hours daily 
in the fresh air, it would ly be better for them to remain 
at home. But exactly on this point does the superiority of 
Davos assert itself, as yom invalids to breathe pure 
fresh air all night and day. There are few, in fact I 
may venture to say no {patients who cannot, if they are so 
ineli sleep with safety with an open window during the 
winter. Even patients confined to bed inhale, as they lie 
there, fresh e: the necessity of + asa aw of ge 
importance being imposed upon the attendants by 
doctor, due regard being always had to the strength of 
the sick person and the amount of air introduced. The 
public rooms are provided with ventilators, or where this is 
not the case the windows are opened we ert during the 
day, so that the atmosphere is constantly changed. The 
mode of heating adopted in the hotels patronised by 
English visitors is the china-stove, lighted at an open grate 
within the room, which has the same influence upon the 
air that fire- have, only that draughts are avoided, 
and the whole A of the room is kept at a more 
equal temperature. If a Davos doctor finds a patient acting 
in opposition to the axiom of “fresh air,” he is at once 
earnestly exhorted to live more in accordance with this 
rule. Let us think of the life led by a consumptive invalid 
during an English winter; how carefully his rooms are kept 
at an even temperature of about 65° F., how he is pro- 
tected from every breath of air, lest the cold, a atmo- 
sphere should injure him ; and let us contrast all this with 
e existence of similar patients at Davos, who may be seen 
eee even if it does [snow a little, ct their 
ed or in merry groups pacing over the dry cris: 
snow. It L seal not difficult to understand why the po > 
larity of Davos yearly increases. I am not aware t 
anyone, even though he has spent only one winter in Davos, 
shares the opinion of Dr. Hassall, and, as a contrast to the 
picture drawn by him, I would call attention to an article 
in the Pall Mall Gazette of April 29th, 1879, written by 
one who is thoroughly acquainted with the place. 
4. Dr. Hassall expresses himself in a somewhat unkindly 
irit regarding the mode of treatment followed by the 
avos doctors, and ts that medicines should so seldom 
be had recourse to, while cold water, and even snow, are 
used to subdue feverish attacks. The treatment of fever by 
cold water has already become familiar in England and on 
the Continent, especially in Germany ; hospitals are in- 
variably provided with cold baths. Whether the theory is 
sound or not I do ae to say; for only adequate 
statistics, not individual opinions, can | to a satisfactory 
conclusion. However, to my knowledge, douches and cold 
baths have never been used in Davos to reduce the tem- 
perature of phthisical patients; indeed, fever is a definite 
contraindication for the douche, and only rubbing with wet 
towels or ing in bed is ordered as antifebrile treat- 
ment. Quinine, digitalis, aconite, salicylic acid, and salines 
are all frequently prescribed remedies. The application of 
cold water has, further, certain contraindications which 
must never be lost sight of—viz., anemia and weak action 
of the heart. If the oo suffers constantly from cold 
feet, has blue lips and finger-nails, or feels chilly in the 
warm sunshine even when well wrapped up—if the action 
of the heart is too weak, or the circulation insufficient to 
heat with oxidised blood all the parts of the body—no con- 
scientious doctor will recommend the use of cold water to 
him. When, in such cases, medicines do not act satisfac- 
torily, and fever continues despite their use, so that a collapse 
is shortly to be feared, then, and not till then, do Davos 
doctors have recourse to alcohol. It is nothing but a 
stimulant to be used in cases of threatened syncope, ordered 
for a considerable time. During my five years’ practice in 
Davos I have only had two cases in which I was obliged to 
prescribe it. One of these is referred to by Dr. Hassall, 
who has received and reported a very ex ted state- 
ment, as Iam able, if required, to prove. The quantity 
I ordered in that case, ~s should do a 5 -¥ a is 
100 to 120 grammes of cognac iem. In ordinary 
cases the quantity of alcohol prescribed isa ay small one ; 
at meals a single glass up to a bottle of Veltlin wine, 
and, between to very weakly patients, a little sherry 
Invalids are ordered to retire to rest by ten 
o’clock, and after that hour li are seldom seen in Davos 
i i any patients, again, have no 
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stimulants of any kind prescribed to them, but the doctor is 
often obliged to reprimand young men who are too deter- 
mined votaries of us, In afew words, the above are 
the conditions in which use is made of alcohol, and I con- 
sider that it would be wrong were Davos doctors in certain 
desperate cases to abstain from prescribing it. 

5. In conclusion, I must of Dr. Hassall’s statistics, 
which, so far as he com them with Davos, I must com- 
pletely repudiate, It is an old, well-established fact, that 
persons placed in a low social ition, and becoming 
phthisical, rapidly increase in weight, lose many of the sym- 

toms of the disease, and become better when transpo 

to more favourable conditions. Unfortunately I cannot 
reply with figures, but I believe it is well known that the 
inmates of the Royal National Hospital for Consumption and 
Diseases of the Chest, Ventnor, are chiefly servants, work- 
people, artisans, with a certain proportion of persons of 
reduced means of the middle class of society, paying but 
10s. a week. That such persons, particularly when the dis- 
ease is in its early stages, when introduced to the frequently 
luxurious table of an English hospital, should make rapid 
progress, is easily to be understood. If, however, we turn 
to Davos, we find there among the visitors, patients who 
belong exclusively to the well-to-do classes, who become ill, 
though living in the most favourable conditions for the pre- 
servation of ‘health, and who most certainly cannot find more 
in Davos than in the luxurious regions they have come 
from. If the statistics of Davos are to be compared with 
those of other places, a health-resort should be chosen fre- 
quented by the same class of patients. 

Other points mentioned by Dr. Hassall I feel it unneces- 
sary to allude to, as they have little to do with medical 
science. I would only wish to say, finally, that it seems to 
me to make little difference whether the patients have to 
leave the Riviera in April because of the heat, or Davos be- 
cause of the snow melting. The Lake of Geneva or the 
Italian lakes are at least as easily reached from Davos as 
from San Remo. 

Ian, Sir, yours, &c., 


Davos Platz, August 29th, 1879. D. A. RUEDI. 





MEDICAL WORK IN SOUTH AFRICA. 
To the Editor of Tue LANCET. 


Sir,—Since writing my short letter to you on the late Dr. 
Lyle, I have read in The Times a long article headed ‘* The 
Boers of South Africa,” in which their disposition and gene- 
ral mode of life are by no means favourably exhibited. As, 
for at all events the next four or five years, these men and 
theirfamilies must necessarily constitute a large proportion of 
the patients allotted to Transvaal medical practitioners, it is 
as well to explain that the remarks made and the descriptions 
given of these Boers must be taken very much cum grano 
salis. I spent altogether two and a half months in what 
must be called a galloping scamper through Cape Colony, 
the Orange Free State, Griqualand West, the Transvaal, 
and Natal. In the Transvaal oursystem of travelling and of 
fare was roughest of the rough. We arrived at nightfall at 
a Dutch (Boer) farmhouse, and (as The Times correspondent 
writes) beyond the immediate cup of coffee, nothing was 
forthcoming until the supper hour. But I am bound to re- 
cord that when this (to us) welcome hour arrived, we were 
always given of the best that the house afforded, that if we 
arrived after the evening meal, the remains, with suitable 
(and always sufficient) additions, were brought out for our 
benefit; that the best bed, if such existed, was always 
given up to us, and that when the dawn of day arrived, and we 
started after the matutinal coffee, the sum given for board and 
lodging would have satisfied the most economical traveller. 
I desire, however, to mention that a doctor always received 
especial welcome. On every occasion I neutralised my ex- 
penses by a simple prescription, and, had I been so minded, 
could have claimed and received a large douceur in addi- 
tion, But our newly-created friends, as other individuals, 

uire to be studied. They are men of few words. Trollope 
tells us, and I found sometimes to my temporary discomfort, 
that a shake of the hand all round, from the grandmother 
to the youngest child, was absolutely necessary to establish a 
footing of ordinary acquaintance, and an hour’s interval of 
subsequent stolid staring at each other equally requisite to con- 
firm the same. But in other countries worse penalties are pre- 





scribed to gain the friendship of the natives, and my own 
experience. of this very salubrious province has led me to 
the belief that its inhabitants are very average human 
beings, and would make good, tractable, and wi good- 
paying patients. But, of course, the client must have faith 
in the practitioner. 
I am, Sir, yours, &c., 
September, 1879. 0 heel Harry LEACH. 


To the Editor of THe LANCET. 

Srr,—Mr. Harry Leach’s facile pen is at work again in ad- 
vocating the claims of the Transvaal as a suitable field for 
English medical men who are unequal to the struggle for 
existence at home. It cannot be denied that Mr. Leach 
writes with a certain amount of authority about South 
Africa, for has he not made a hasty scamper over a 
country of which Mr. Trollope is said to have remarked 
that the greatest praise that could be given it was 
that there is ‘‘a great deal of it.” But I can claim to 
8 more from precise knowledge and less from hearsay 
than Mr. Leach, having practised for some years—not, in- 
deed, in the Transvaal, but—in a yo of the old peg 
and I would counsel anyone likely to led away by Mr. 
Leach’s eloquent, but I fear too couleur de rose statements, 
to consider one or two points on the contra side. And, first, 
Mr. Leach has ypc forgotten that there are a large 
number of civil surgeons—between thirty and forty, I 
believe—now with the army in South Africa, but who will 
be free to go where they please at the end of the war. It 
will not be contended that these gentlemen are likely to be 
over-fastidious, having already accepted an anomalous an@ 
invidious position. The opportunities which offer in the 
Transvaal, havin to the scanty white population 
and the paucity of vil , cannot be very numerous ; and 
I venture to say, if one-third of these gentlemen remain 
behind the market will be overstocked, and that largely, 
so that the late Dr. Vacy Lyle’s wishesare likely to be ful- 
filled without Mr. Leach’s advocacy. As to Natal, the 
Orange Free State, and the Cape Colony, the same remarks 
apply : opportunities do offer now and then in the remote 
villages; the towns are well supplied with doctors. In 
these country practices a fair income can be made with 
much less work and greater ern than in England; but 
there are many disadvantages which ought not to be over- 
looked, such as isolation complete and absolute, the often 
miserable houses, and squalid, unteachable black servants, 
the absence of what we consider rather necessaries 
comforts at home, the trying summer heat, all these and 
many other di bles make it almost a cruelty to take 
a delicately nurtured wife to bear the brunt of them, uniess, 
indeed, she is more adaptable to circumstances than most 
English girls. Then on the man’s side must be considered 
the necessary acquisition of the Dutch patois, a horrible 
lingo, insuperable to many insular tongues ; the ——— 
of quacks and old women, with whom he is cl ; the 
unpleasant habits and customs and superstitious ignorance 
of the Boers, who will constitute 90 per cent. of his patients 
(these are well described in a letter to The Times of 
August 30th, in which, however, the most objectionable 
features are passed over) ; lastly, the long, tedious journeys, 
sometimes extending over several days, to visit one patient, 
over unutterable roads, or rather tracks, on which a spill 
with more or less serious consequences is a pretty frequent 
occurrence. And the man in weak health must remember 
that he may not seldom have to sleep in the open, and that 
the Transvaal climate is a treacherous one for this, owin 
to the great difference between diurnal and noctu 
temperatures, and the heavy dews and rains at certain 
seasons, As to sport, there is little indeed, except in the 
outlying parts of the Transvaal and Free State, as the Boer 
shoots for the pot, or for killing’s sake, at all seasons. 
South Africa, in its more civilised parts, is one of the 
poorest countries in the world for sport, so sportsmen tell 


me. 

I will conclude by agreeing with Mr. Leach, that a living 
can be made, and editing taste, in the Transvaal, but the 
aspirant should be young, unincumbered, not too fastidious, 
but adaptable to circumstances, and should not be without 
funds to keep him for some few months. But how about 
the civil surgeons on the spot? 

I am, Sir, yours, &c., 

September Ist, 1879. CaPENSIS. 
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TREATMENT OF PNEUMONIA. 
To the Editor of Tok LANCET. 

Sir,—The methods of treatment in an ordinary case of 
acute croupous pneumonia, such as is related by your cor- 
respondent in last week’s issue, are so numerous and varied 
that it is little to be wondered at that those who have not 
adopted, from experience or College bigotry, a special plan 
should be somewhat doubtful as to which course to pursue, 
or, having treated a case in various ways, should be doubtful 
as to which particular remedies the benefits are due. 

The “e t plan,” often commenced with but seldom 
carried entirely through, is unscientific and, of course, use- 
less. Even when a case presents itself to us too late for 
decided antiphlogistic treatment, we can assist nature in a 
favourable case by giving antimony, diaphoretics, and opium, 
cr ina dangerous one by the administration of stimulants. 
It is useless ascribing the benefits to a particular line of 
treatment which is employed just before the crisis of the 
disease, because its natural history tells us at what time to 
— an improvement. 

n the early stage, there is little doubt in the mind of 
those who have properly carried it out, of the beneficial 
results of antiphlogistic treatment,—in sthenic cases, by 
venesection and leeches, with calomel, opium, and aconite 
or tartar-emetic, and in less robust individuals leeches, with 
smaller doses of calomel, opium, and the cardiac depressants. 
As the crisis is approaching, ps stimulants may be 
required in a severe case, but in favourable cases nothing 
more is required than smaller doses of the cardiac depress- 
ants, combined with opium. Practically the combination of 
the above cardiac depressants with ammonia or alcohol is 
often of advantage as this period of the disease is being 
passed through. After the crisis is past the opium is better 
left off, but the mercury should be continued, and is ad- 
vantageously combined with iodide of ium. If the 
signs of the local mischief do not clear up as they ought to 
do, large blisters over the affected part will bring about the 
required change. 

e, I have 


active at 


that the above measures, thou 
first, are followed by a milder and more favourable course of 
the disease. Besides being supported by the results of 


science, they are justified upon a to reason. 
The circulatory de ion Hs i ten by the drugs must 


tried most of the methods in 


obviously limit the inflammatory effusion, and consequently 
must have a favourable influence by causing less material to 
be afterwards cleared up. The opium relieves pain, keeps all 
= at rest, - is in — sense antiphlogistic, we 

aving mtly some specific action uw the process o 
inflammation. The calomel is qunttlenli an advantage, but 
a theory in support of it has yet to be made. Venesection 
must be performed rapidly, otherwise it does not induce de- 
pression of the cardiac excitement. Stimulants during the 
dangerous period—that is just before the crisis—seem to have 
ether and as important influences as their action on the 
heart. Space will not permit me to further, but 
these are some of the arguments in support of this plan. 

I am, Sir, yours, &c., 
T. Frepk. Pearse, M.D. 
Bramshot, Liphook, Hants, August 25th, 1879. 


To the Editor of THe LANCET. 

Sirx,—Acute sthenic pneumonia is ushered in with one 
single rigor, and runs a definite course of seven days; if you 
can keep your patient alive until the eighth day, the pro- 
gnosis is favourable. Several shivering fits are not an un- 
usual precursor in catarrhal or broncho-pneumonia, in 
pneumo-pleuritis, and pneumonia with other complications ; 
also these forms of the disease run a longer and different 
course to simple acute pneumonia. 

In answer to Mr. Moore’s question, with to the 
treatment pursued, in his i case pu in your 
issue of the 23rd inst., there is not the least doubt in my 
mind that it was the brandy and egg which enabled his 
patient to surmount the crisis. A lowering treatment does 
not suit pneumonia. I have had lately under my care a 
lang Sumubenal aouttaaen of gabemadie. & betel 
one of my patients being over eighty years of age. e 





treatment adopted, and which has proved successful, is to 
order them a mixture containing liquor ammonia acetatis 
and vinum ipecac. for the first two days, with a slop nourish- 
ing diet; the local measures being turpentine stupes or 
jacket linseed-meal poultices during this the period of en- 
gorgement. 

On the third day, order three ounces of brandy; on the 
fourth, fifth, and sixth days steadily increase the stimulants, 
giving it in milk and egg; also order a draught containing 
two grains of quinine, to be taken every four hours. En- 
velop the chest in cotton-wool, which is both beneficial and 
comforting to the patient. The quantity of stimulant 
ordered must be regulated in accordance with the previous 
habits of your patient : begin with small quantities, increas- 
ing the dose steadily up to the seventh day. Be carefal 
strictly to watch over the nurse ; everything depends upon 
her. If she neglects his nourishment during the nights of 
the sixth and seventh days of the disease, the patient is 
bound to slip through your fingers, especially if previously 
addicted to intemperance. 

I am, Sir, yours faithfully, 
SAMUEL Benton, M.R.C.S. & L.R.C.P. 

Bennett-street, S.W., Aug. 26th, 1879. 





THE CIVIL SURGEONS IN THE ZULU 
CAMPAIGN. 
To the Editor of THe LANCET. 

Sir,—With the return of the British army from Zulu- 
land comes the consideration of well-earned promotion and 
rewards. The valuable services rendered by civil surgeons 
attached to the British army during the campaign (often at 
the imminent risk of their own lives) cannot be rewarded 
by] promotion or by military honours ; but, nevertheless, 
I trust they will not be allowed to pass without suitable 
recognition and reward. 

The correspondents of the daily press have frequently borne 
testimony to the honourable devotion of several of these gen- 
tlemen in attending the wounded under fire, or when closely 
——y by the Zulus; and this testimony is, I know, en- 

orsed by despatches and official reports sent to the War 
Office. In the London Gazette of August 2ist there is a 
despatch from the renowned Colonel Buller, in which be 
says, ‘‘ Throughout the — the sick and wounded of 
the Mounted Corps have the advantage of the services 
of Civil Surgeons Connolly and Jolly. These two gentlemen 
have been alike remarkable for the readiness with which 
they have treated wounded men under fire, and for the kind- 
ness and attention they have paid to them incamp. During 
the retreat from Hlobana Mountain, on March 28th, these 
two gentlemen not only remained with the rearguard to 
treat wounded, but when not so employed greatly assisted 
the rearguard, using the rifles of the wounded.” 

By inserting this note in your next issue, you will probably 
be the means of ensuring 


Honour TO WHOM Honour ts Due. 
August 28th, 1879. 





HAMATINURIA. 
To the Editor of THe LANCET. 

Srr,—The interesting lecture on hematinuria, in your 
issue of August 30th, by Dr. Charteris, has induced me to 
send you the particulars of the following case :—On May 3rd 
last a young man was sent round to me by our local chemist. 
He complained that his water was not quite right, and on 
his passing some at my request I was quite startled to find 
that it was of a very dark port-wine colour. I found, how- 
ever, that there was no blood actually present, but that the 
darkening was due to the hematin. The urine coagulated 
slightly on the addition of nitric acid and heat. The patient 
complained of an aching sensation in the back, and said he 
had had several slight shivering fits. He had been exposed 
to cold all day before the attack came on. I may men- 
tion that his occupation is that of clerk to a shipping firm, 
and that he is a good deal e to cold and river air, so 
that malaria cannot be quite excluded, though he has never 
had any other symptoms of it. He had also hiad a good deal 
of worry of a domestic nature just before his seizure. He is 








368 THe LANcet,] 


THE GENERAL PRACTITIONER.—PARIS.—EMS. 


[Serr. 6, 1879, 








a man of temperate habits, and none of his family have suf- 
from gout. 

The treatment I adopted was rest, warmth, and the ad- 
ministration of nux v tincture of perchloride of iron, 
and dilute mineral acids. I also recommended him to take 
one or two Turkish baths, 

The dark colour soon disappeared from the urine, and, 
though I have seen him several times since, has not re- 
turned, though he continues to follow his old occupation. 

I am, Sir, yours, &c., 
Wo. Dovenas Stranc, M.R.C.S., L.R.C.P.E. 

Queen Adelaide-road, Penge, Sept. 1st. 





THE GENERAL PRACTITIONER. 
- To the Editor of Tuk LANCET, 

Srr,—Yourcorrespondents, William Milligan and Medicus, 
in commenting upon your leading article on the ‘“‘ General 
Practitioner,” have made this a peg upon which to hang 
private grievances of their own. If either of these gentle- 
men lived in a large town they would cease to be troubled 
by such small things, for it is no unusual occurrence to 
find patients under the sole care of a dispensing prac- 
titioner one week, and of a consultant the next ; such con- 
sultant being often in general practice, or a physician paying 
two or three visits for a guinea. For some years this was 
annoying to me, till, my morbid sensitiveness having been 
rasped away y the frequency of its occurrence, I came to 
recognise the fact, unpleasant though it be, that patients 
who can and will pay will also exercise an Englishman’s 
undoubted right of private judgment, regardless of the 
feelings of the medical practitioner. Reflection, also, has 
made me admit that there is likewise a physician’s side 
tothe question. Look at our country towns where several 
= ory used, thirty years and within my own recol- 

ion, to flourish and make fortunes, and where are they 

now! Gone, or if one be left, who is keeping up the 
fees, he is, unless a wealthy man, very much in the cold. 
He has no midwifery, no dispensing, no clubs and parish 
appointments to help him step by step, and, if he is to live, 
“*he must do as Rome does.” 

Let each practitioner act according to his conscience, and 

ive others the credit of acting in the same way, and little 
p sted will either be done or sustained. 

I am, Sir, your obliged servant, 
London, Sept. 2nd, 1879. AN OLD CONTRIBUTOR. 








PARIS. 
(From our own Correspondent.) 


ONE of the leading figures of Parisian surgery has de- 
parted from this scene. Chassaignac died on August 26th. 
Born in 1804, he was seventy-four years old at the time of 
his death. This eminent man, whose name has been so 
long before the public, was not in his earlier days a favourite, 
at least not in official regions. After struggling through 
the minor grades of prosector, agrégé, and surgeon to the 
hospitals, he attempted, but unsuccessfully, to reach the 
higher honours of the professorship. His efforts were un- 
availing, not through any deficiency on his part, but because 
the influence which then prevailed in favour of other candi- 
dates was mapanioenting, His chief opponent was the 
celebrated Professor Denonvilliers, whose success, it may be 
said, was greater in the preliminary trials which led to his 
chair than in the chair itself, i debarred from 
what had been the chief ambition of his life, devoted the 
remainder of his activity to original inventions in su 4 
which for a time brought him into t discredit wi e 
official leaders of the profession. To him the introduction 
of drainage, and of écrasement lineaire, i 
and he was certainly one of the first to 
of dressing wounds which, under the ski 
Guérin, has obtained such si success in 
long and painful controversy went on about 
tions, in which Chassaignac was treated as li 
a oe For a long time he was excluded from the Academy 
of Medicine, the doors of which were ope 
few years ago, During the latter part of hi 





from diabetes, and t out of the busy throng, residing 

chiefly at Versai 0 Se oe mae 

His death was and unexpected, like that of man 

sufferers of the same class, and now that time has 

over all the a to which his ideas gave 

rise, now that the disputants themselves have ped into 
grave, his merits will be universally acknow , and 


he will stand forward as one of the most original inventors 
of the nineteenth century. 

Dr. Sayre is at the present time in Paris, and has been 
operating according to his well-known principles in the 
+ In one case which lately came under my notice 
in 


the wards of Professor Ball, extension of the spine was 
rformed on a young girl who had been labouring under 

‘ott’s disease for some time, and whose lower extremities 
had _ been sed since the beginning of March. The 
result pe: hig’ i “ — aa i 

int of view. to the ysis, i 
Seovaenpneh hitherto obtained has been th =o 
sensibility, the loss of motor power still persisting. 

The state of the atmosphere would seem in some measure 
to have retarded the ordinary evolution of disease in this 
city, and to have given rise in September to the di 
which are usually current in July and August. A case of 
cholera (?) occurred the other day at the Hopital Tenon (Menil- 
montant), and intestinal d ments would appear at the 

resent moment to be rather frequent. This may be + «A 

lly due, however, to the backwardness of fruit, which is 

consequently eaten in an immature and unwholesome con- 
dition by all classes. 

Professor Vulpian’s note to the Academy of Sciences, 
embodying M. Mourrut’s researches on the value of pepsine, 
has led to some amount of recrimination by other phar- 
macists. It would appear that during the Paris exhibition 
of 1878, M. Mourrut exhibited under his own name a 
— digestive pre ion enclosed in wafers, which > 

course, considers infinitely superior to anything else 
the kind. If we may believe in the old proverb * two 
of a trade never agree,” a clue may have been found to the 
extreme pune evinced by M. — to =o alcoholic 

reparations of pepsine, a point which probably esca 
rofessor Vulpian’s acute observation when he St 
become the mouthpiece of M. Mourrut. 

The Prefet de la Seine has sent a circular to the competent 
authorities concerning the religious elcment, in the situation 
of hospital patients, which has created discussion. 
Hitherto it has been the practice to inscribe in a visible 
manner on the patient’s bed-card the religion to which he 
belongs; nominally in order to facilitate the action of 
ministers of various creeds at the bedsides of the members 
of their folds. Practically it has been found that the sheep 
are not always anxious for the visitations of their shepherds, 
and it is therefore proposed to su the indication alto- 
gether. In future, dying sinners who may wish for spiritual 
assistance will have to ex that desire ; they will other- 
wise be left to their own devices. Some of the leading Paris 
journals denounce this measure as being dictated by a spirit 
of intolerance, but, on the contrary, it would seem to realise 
the beau ideal of toleration, ‘‘ Every man in his humour,” 
as Ben Jonson would say. 





EMS ; BADEN-BADEN ; WILDBAD. 
(From our Roaming Correspondent.) 


THE river Lahn, which rises in the western half of the 
Taunus mountains, flows into the Rhine a little above 
Coblenz, and on the banks of that river, a few miles only 
from its mouth, is situated Ems, a bathing-place which has 
had some repute for nearly three centuries, which has be- 
come fashionable during the last few decades, and which has 
achieved an historical fame as the place where Benedetti’s 
conduct to the Emperor William finally brought the French 
and German nations into cellision in 1870. 

Ems is situated on both banks of the Lahn, which is 
about sixty feet in breadth, and is spanned by four bridges, 
which allow of ready access to all parts of the town, The 
Lahn valley at Ems runs nearly east and west, and is ex- 
tremely picturesque. The hills on either side are of moderate 
elevation, and are well clothed with a great variety of 
foliage. 
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The valley is somewhat narrow, so narrow, in fact, that 
it might almost be called a gorge ; and herein lies the prin- 
cipal drawback to Ems as a summer residence, for at times 
the heat is apt to be almost unbearable. From this fact I 
should counsel visitors to Ems to go in the early summer, or 
later in the year, when the summer heat is a little over-past. 
Those who visit Ems in July or August should be most 
careful to select an hotel or a lodging on the left bank of the 
Lahn, in order that the midday and afternoon sun may be 
avoided. The Lahn is a good substantial stream, and con- 
tains a large volume of water, so that, although it appears 
to be used asa drain, it is not likely to be a nuisance. The 
soil of Ems is of a shaly porous character, and al h the 
rainfall, as is always the case in mountainous districts, is 
= the average, the soil is seldom damp for many hours 

ther. 

ms 1s well provided with all those accessories which are 
considered indispensable by frequenters of baths. The 
Kursaal is as fine as ever a kursaal can be, and has the usual 
suite of rooms for reading, conversation, and amusement. 
The Kurhaus, containing the drinking-fountains, is an older 
structure, dating from the middle of the eighteenth century. 
The right bank of the Lahn is laid out with very great taste 
in the form of a recreation park, and in it is an extensive 
colonnade for use in wet weather, so that patients may take 
their water, enjoy their exercise, and reach the new bath- 
house on the opposite bank of the river without exposure to 
rain. Hotels, restaurants, and shops for the sale of trifles 
abound in Ems on side. The enters come from 
every part of the civilised world, if one race pre- 
dominates over another I should say, judging from the 
physiognomies and the names in the guest-list, that that 
“ithe aprings in Ema an and have a strong 

gs in are very numerous, ve a 

famine Wintem @o-ench othan, The best known are the 
Kriihnchen, the Fiirstenbrummen, and the Kesselbrunnen. 
These are all hot, ing in temperature from 118° F. 
(Kesselbrunnen) to 98° F. (Krihnchen). Taking the Krihn- 
chen as the type of the rest, I find that each litre contains 
two grammes of carbonate of soda and one me of common 
salt, in addition to smaller quantities of sulphate of soda 
and bicarbonates of the alkaline earths, which ther make 
up a total of three grammes and a half of solid contents in 
each litre. The water contains also a considerable quantity 
of free carbonic acid, and most of them are not unpleasant 
to the taste, One finds in Ems, as one finds at every 
mineral bath, invalids of all descriptions; for very few 
invalids would not be benefited by a healthy existence in 
the air of Ems as well as elsewhere. Is there not, however, 
some particular class of patients for whom the weak, warm 
alkaline waters of Ems are Fegutienty suited? Without 
entering into the discussion of the why and the wherefore, 
and without alluding to the various theories of the action of 
bicarbonates of soda in the economy, I may say that the 
reputation of Ems as a healing s mainly lies in the 
power which it is alleged to possess of combating catarrhal 
conditions of all the mucous membranes, whether respiratory, 
digestive, or genito-urinary. Chronic catarrh is the a 
ptom which = part of those who come to Ems 
— in one fo oe another. ewe = the catarrh 
affect the nose ew i of the i 
track, or, by attacking the deetal ends of the beonchial taben 
is leading the sufferer towards emphysema or consumption, 
the benefit to be found at Ems is said to be equally . 
For certain forms of spasmodic asthma which are compli- 
cated by a catarrhal condition of the bronchi, a residence at 
Pus Ss cee So Sone For — 

e digestive tract, especially such as accompany tion 
the portal circulation and a plethoric and gouty habit of body, 
Ems water, both internally and externally, is in good repute. 
Ems is much frequented by married ladies whose longings 
for a family have not been gratified, and, inasmuch as 
sterility is often merely a symptom of anzmia, and is often 
accompanied by leucorrhea and vaginal catarrh, it follows 
that many of those who come to Ems for the purpose of 
being rid of the curse of barrenness ap y achieve 
their object by a course of the waters. 

he various chronic conditions which are relieved by an 
open-air life, hot baths, a spare diet, and a replacing of a 
certain quantity of drink by a weak solution of 

Ikali amelioration at Ems as well 

indications for the exhibition 
noe those who know best, to be such 





The hills which hem in the town rather too closely are an 
impediment to walking and driving, and it is not easy to get 
out of the valley without a considerable climb. It seems to 
me thatthe Lahn, which is agood broad river and not too swift, 
offers facilities for boating which have not fo been 
utilised. At Coblenz, where rowing is a great difficulty 
owing to the rapidity of the Rhine, there is a boating club. 
Why is there not one upon the far more sluggish stream of 
the Lahn? The new bath-heuse contains every descrip- 
tion of bath which can be needed for the treatment of 
patients. 

Baden-Baden is certainly, and has every right to be so 
considered, the capital of bathing resorts throughout Europe. 
Of all that I ee visited it is undoubtedly the most 
lovely ; and whether regard be had to its natural beauties, 
or to the attractions — a — —— it is 

uite unsurpassed, and must, ould say, unsurpass- 
ile. The town lies in the valley of the Oos, about 600 feet 
above the level of the sea. The valley is sufficiently wide 
and open to allow of the free access of the wind, but, being 
narrower at the eastern than the western extremity, it is 
protected in great measure from the annoyance of strong 
easterly winds. The town is built on a series of undulating 
hills, of which that on which the grand ducal residence is 
situated is the highest, and overtops the others, thus form- 
ing, with the picturesque old chiteau as a crown, an object 
of great beauty. The hilly, undulating ground is very 
favourable for the thorough drainage of the town, the drains 
ultimately finding their way into the stream of the Oos, 
which, being artif ially narrowed by means of a brick em- 
bankment as it courses through the town itself, flows with 
the rapidity of a mill-stream, and carries all the sewage and 
surface-water rapidly and effectually away, without causin 
any annoyance. The neighbouring hills, the highest o 
which reach an altitude  , about 1800 feet, are clothed to 
their summits with the pine, which is characteristic of the 
Black Forest ; and from these pine-clothed peaks refreshin, 
breezes find their way into the town, which, being plan 
with a variety of umbrageous trees, always affo cool 
shelter for its visitors, even on the hottest days. 

Baden has nearly twenty hot mineral springs, which yield, 
it is said, nearly a million litres of water perdiem. The 
temperature of these springs varies from about 112° F. to 
135° F. Their mineralisation is weak ; the chief ingredient 
is chloride of sodium, of which the strongest only contains 
about 2 Pt wren to the litre. The other ingredients, con- 
pa carbonates, sulphates, and silicates of the alkalies 
an e 
total solid contents per litre amounting to only 3 mes 
as amaximum. The waters of Baden are, therefore, hot, 

saline waters. Most of the springs contain traces of 
lithium ; and this fact is used to dazzle the eyes of sufferers 
from gout who have heard orread of lithia and of uric acid. 
The strongest lithium spring, however, contains only about 
4 centigrammes of chloride of lithium to the litre, so that a 
= in order to geta dose of 10 grains of the salt, would 
ve, roughly speaking, to drink about seven ions of the 
water. Like a late well-known statesman, he would pro- 
bably come to the conclusion that the disease was preferable 
to the remedy. The mineralisation of the waters being so 
slight, they are not employed to any very great extent for 
ing purposes, although they are prescribed by the 
local physicians for a variety of diseases, including portal 
congestion, general plethora, gout, and chronic rheumatism. 
Like our own waters of Bath, those. of Baden Baden are 
chiefly employed for bathing popome In addition to the 
ordinary effects of hot water, which they produce in common 
with all other thermal springs, the salt which they contain 
adds to their power of skin stimulation, and consequently 
the reflex effects which are producible in that way are 
proportionate. 

e service which the baths of Baden render in combating 
the symptoms of chronic rheumatism and gout admits of no 
dispute, and they are also of use in strumous diseases of 
the bones and joints, and in cases of stiffness following 
injury. The facilities for bathing which exist in Baden are 
unequalled, and I doubt if any establishment so complete 
and so ificently luxurious as the Friedrichsbad at 
Baden has seen since the gigantic baths of Caracalla 
were a source of wonder and delight to the inhabitants of 
Imperial Rome. The centre of the building is occupied by 

py bey constructed entirely of white marble, 
a 


a id swim 
sud lighted b y glass cupola. Around it are baths of 
every peoriplion, amd in every degree of luxury, from the 


are —- only in small a antities, the 
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magieprest Fiirstenbad, designed for the use of kin 
rinces, or those who can pay in royal fashion, to 
simple bath which is well within the reach of moderate 
means. ‘‘ Wildbiider ” are the specialties of Baden. 
These are marble basins filled with mineral water and con- 
taining a quantity of sand and finely powdered granite, with 
which the bather rubs the surface of the body, and so in- 
creases the amount of that skin stimulation which is one of 
the main objects of baths of all kinds. 

In addition to Wildbiider there are to be found in this 
establishment ordinary baths, both hot and cold, every 
form of shower and douche, vapour baths, Turkish baths, 
inhalation rooms, electric baths, tranquil chambers (in 
which patients ys repose after the fatigue of bathing), 
and a gorgeous saloon, where all the pleasures of society 
may be enjoyed. This temple of the nymphs of Baden is 
furnished with a facade of great architectural beauty, upon 
which are inscribed in golden letters the following stanza by 
Germany’s greatest poet :— . 

Wunderwirkend striimt die Welle 
Strémt der heisse Dampf der Quelle, 
Muth wird freier, Blut wird neuer, 
Heil dem Wasser, Heil dem Feuer. 
But the majority of those who come to Baden are not ill at all. 
Itisa ise of the luxurious and the idle. The ‘‘Conver- 
versation House,” as the Kursaal is called, was built with a 
lavish outlay in the old days of the gaming-table, and is fur- 
nished with reading-room, concert-room, and restaurant. The 
kurgarten is laid out and planted with the test taste ; a 
band of nearly fifty Brgy o- plays three times daily ; and 
the trinkhalle affords a fine arcade, adorned with frescoes, 
where those who make a pretence of drinking may gossip 
and flirt in downright earnest. The woods in all directions 
are intersected with drives for the benefit of pedestrians and 
equestrians, and the long-shaded avenue of the Lichten- 
thaler Allee is at once the most charming and most fashion- 
able drive to be found in Europe. 

He who finds his way on foot, as I did, from Baden-Baden 
to Wildbad will have a most enjoyable walk, for there is a 
beauty and a freshness about the scenery of the Black Forest 
which are peculiarly its own. It lacks the grandeur of 
Switzerland, for the highest of its hills are not more 
about 3000 feet, but to stroll along the best of roads through 
dense forests of — ; to catch a light at intervals of valleys 
green as emeralds, cultivated like gardens, and dotted with 
picturesque chalets ; to meet the peasants habited in many- 
coloured dresses, and ing on their heads baskets of wild 
raspberries, the result of their day’s labour ; to hear the low- 
ing of the kine and the far-off crack of the mer’s whip 
which alone breaks in upon the deep stillness of the forest ; 
to see the feathery outline of the dusky hills stand out in 
bold relief caues the blue-green sky of sunset} to feel the 
quiet of the day deepen into absolute repose as daylight fails ; 
tohearthecheery ‘‘gutenabend” of the tin the dusk ; to 
see the evening star stand in bold contrast to the now black 
outline of the hills, and the glow-worms glistening amon 
the scarcely visible pine-stems; these are conditions whic 
have a charm for the most prosaic mind and teach one wh 
it is that the Black Forest is the chosen resting place an 
health resort for the whole of Germany. 

The Black Forest is dotted at frequent intervals with 
health resorts in which the enticements of hydropathy are 
added to the charms of nature. At Gernsbach, some eight 
miles from Baden, is a large ‘‘ Hotel des Bains,” which is 
always crowded in the summer months ; and at Herrenalt, 
between Gernsbach and Wildbad, is a large Wasser Heil 
Anstalt, where large numbers of ‘‘ patients ” can be accom- 
modated, 

The valley of the Enz, in which Wildbad lies at a height 
of some 1300 feet above sea-level, runs in a direction nearly 
due north and south. The valley is not so narrow as that 
of Ems, but it is none too wide, and co uently the heat 
is occasionally considerable. The town of Wildbad is well 
cared for, and is provided with a good water-supply and gooa 
drainage into the rapid stream of the Enz. ere is a rail- 
way-station in the town, whence Pforzheim Junction is 
easily reached, The hutels are numerous, large, and first- 
rate; the bath-house is only less magnificent than that at 
Baden ; there is a beautiful tri e and arcade for wet 


weather ; boot arama are abundant, and well provided with 
y 


seats and sh: trees, and, in short, there is every Ocean 

for the comfort and amusement of a large number ests. 
The waters contain so s a quantity of dissolved matter 

that they have been classed among “indifferent” waters. 





As a matter of fact contain about four grains of solid 
contents to the pint, of which two grains are chloride of 
sodium, and the remainder is mainly composed of carbonates 


of lime, and soda, with a very small quantit; 
(0°3 gr.) of ed of soda, > : ~ 


The waters of Wildbad are more used for bathing than for 
drinking purposes, and, as a matter of fact, it is quite 
exceptional to take them internally. 

This bath is much frequented by English, and as one sat 
in the “anlage” the English tongue struck upon the ear 
from all sides, and it ced more than once that the 
familiar name of an English physician entered into the con- 


versation of ping invalids. 
The reputation of the baths of Wildbad as a therapeutic 
nt is due mainly to their effect in all forms of gout, 
— seeded 8, . — — _ They are 
very y frequen erers from various 

of paralysis, whether from a he of the brain, spinal cord, 
or nerves, and doubtless in such where the lesion is of 
a curable or semi-curable nature, much good may be done by 
a course of hot baths. Itis not necessary to travel as far as 
Wildbad to test the truth of that. The patients who find 
most advantage from a sojourn in Wildbad are precisely the 
same as those who are benefited by Bath or Buxton. ild- 
bad differs from most other baths in this, that the majority 
of the visitors seem to be really invalids. Persons may be 
seen by dozens limping in cloth shoes, or carrying a swollen 
handin asling; numbersstricken with at yo uffle along 
supported by a friend; others are - y numerous who 
require the help of crutches to take place of legs whose 
pews is failing ; while those whose locomotion is performed 
y means of a Bath chair outnumber all the other obvious 
invalids. These latter are chiefly ladies, and one may fairly 
hope that their ailments are in many cases due to emotional 
or passing causes, and that they will return to their homes 
to sing the praises of the Bethesda which they have found 
in the B Forest. In conclusion, I must mention the 
excellent simple-wheeled chairs which are made by Pfeiffer, 
of Wildbad, and which may be regarded as among the 

praiseworthy specialties of the place. 





ZULULAND. 
(From an occasional Correspondent.) 


THERE has been a general breaking-up of the First 
Division ; the greater portion of the troops have proceeded 
to take up positions nearer to the king’s defunct kraal 
Ulundini. The troops were formed into two brigades, and 
took with them their respective field hospitals and medical 
staffs. The force left here is very small, and there is also 
a field base hospital here, from which the sick are shipped 
for the base hospital at Durban, the sick from the ad- 
vanced columns being sent back to the hospital. Sick- 
ness still prevails to a great extent, amongst the young 
unseasoned troops especially. A statistical statement is 
being prepared showing the percentage of sickness at various 
ages, and the advantage is largely in favour of men over 
thirty-five years of age. 

The new base hospital here is now removed beyond a belt 
of trees facing the sea—a position I pointed out long since 
as more suitable than on the marshy plains as heretofore; it 
is also very convenient for shipment of the sick for Durban. 
The weather is very cold and = night and morning, and 
“I _e had eed occasional rains. aunen ; 

e new jharmacy waggons, to which you refer in 
your issue Of the fath ult., have not arrived a at this 
column, but a first batch of orderlies came in this week, 
together with additional medical officers, now all the brunt 
of the work is over, The wegen. | n will come just 
in time probably to be sent back again untouched or unused. 

We had an official visit from the Surgeon-General, Dr. 
Woolfryes, C.B., last week, and he expressed strong views. 
opine the site of our camps. Probably this is the reason 
of the hasty changes which have taken place for the better 
in a hygienic point of view. 

4 oan left pateston te Duis. 2s 
regular e- inspection on the be 
and took hi Prcwell Some rom expressed strong 
views about this general’s movements ; and in expla- 
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nation of the statement which appeared in the local press, 
which was rted to have come from General Lord 
Chelmsford, to the effect that Lord Chelmsford exclaimed, 
when advancing to destroy the king’s kraal, ‘‘ Where is 
Crealock? Si for him to advance.” But no response to 
the signal took place, as General Crealock was com ay 
quartered in his elegant marquee at this place. He said 
have strictly obeyed my ‘‘ orders,” which were to establish 
forts along the south coast as far as Point Durnford. But 
why was the column detained so long at Fort Chelmsford 
pf the Tugela, when stores enough were at Fort Chelms- 
ford rotting away to supply the whole force for weeks, and 
sickness was decimating the troops there? Many a fine 
fellow is in his grave now through the effects of fever caught 
whilst lying at this unhealthy fort, who might have been 
saved, humanly speaking, had the column advanced earlier ; 
for it has been proved that whilst the troops are movin 
little sickness takes place. But it may interest the total 
abstainer to know that both teetotalers and non-abstainers 
suffer alike here ; also smokers and non-smokers. This is 
a very interesting fact. 
Fort Durnford, Zululand, 25th July, 1879. 


Obituary. 
JAMES BROAD, M.D. 

Our obituary records the death of Dr. James Broad, which 
is worthy, on some grounds, of more than passing notice. 
In 1858 he was house-surgeon at Guy’s, and is well remem- 
bered by many old students for the gentle, kind, and 
efficient way in which he discharged the duties of that office. 
With courteous manners and thorough knowledge of his 
profession, he seemed a type of the successful practitioner, 
which no doubt he would have become, but after practising 
with Mr. Marshall, of Mitcham, and on his own account 
for a few years, increasing dyspnwa compelled him to give 
up practice. A diagnosis of contracted mitral with dilated 
heart, made by Sir William Gull, was confirmed at the 

t-mortem examination. For the last four years he had 

n well-nigh confined to the house, and with a full know- 
edge of his uncertain life, and an increasing affliction of 
deafness, he retained unimpaired intellect, and full interest 
in all things professional, as well as in general literature and 
science. He thoroughly carried out the advice given years 
ago by Mr. Bell (who still survives at a venerable age in 
White's Selbourne) to the students of his hospital, to get 
some pursuit outside the practice of the profession, *‘ so fat 
when age or infirmity may debar one from active work, the 
recreation of active life may become the solace of the 
enforced retirement.” Without unavailing expression of 
regret at his disablement, he became to those who, from old 
association, were fstill drawn to his society, a most useful 
adviser, and to his own relatives ‘‘a guardian angel in the 
house, so pure and good, so free from self-seeking was he.” 
He passed away quietly in sleep, exhibiting the most placid 
and happy dead face that the writer has ever seen. His 
was forty-two. His life and death bear out St. Augustine's 
saying : “Sunt qui cum patienti& moriuntur, sunt autem 
quidam perfecti, qui cum patientia vivunt.” 


T. B. HAY, M.R.C.S, & L.R.C.P. Eprm. 

Mr. Hay will be remembered by many of his teachers in 
University College, where he distinguished himself by taking 
a gold medal, and in other ways, about fifteen years ago. 
He commenced practice in the Caledonian-road, Islington, 
and in this neighbourhood soon became exceedingly popular. 
He practised with no consideration for himself or his health. 
lt is said that he would make from fifty to eighty visits 
a day, and attend personally over 400 obstetric cases 
yearly, besides having evening consultations. Such work 
can only serve as a warning to others, though he seemed 
impelled to it, not by love of money, but by love of work 
and pity for the poor, which was in him a strong and ir- 
resistible motive. We need scarcely add that his health 
soon broke down under such labour, and he was advised by 
Dr. Wilson Fox to go to New Zealand. Here he was 
Bp Poms Lecturer on Materia Medica in the School of 
Medicine in Christchurch, and soon got into practice. 
His health again gave way, and a brief te has 
ntimely death. 
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Medical Hebvs. 


University oF Lonpon. — The following is a list 
of the candidates who have passed the recent First M.B. 
(Honours) Examination :— 

ANATOMY. 
FIRST CLASS. 
mar ~ Edgar M. (Exhibition and Gold Medal), King’s 
e. 
* Lane, William (Gold Medal), Guy's Hospital. 
t Mortimer, John Desmond Westminster Hospital. 
THIRD CLASS. 
Eq { Meeson, Alf Liverpool Royal Infirmary. 
*  Udale, Joseph ames, Guy's Hospital. 
HISTOLOGY AND PHYSIOLOGY. 
FIRST CLASS. 
Harris, Thomas, Owens College. 
Fielden, William Eckett, Guy's Hospital. 


SECOND CLASS. 
Lane, William, Guy's Hospital. 
ORGANIC CHEMISTRY. 

FIRST CLASS. 
Adeney, Edwin Leonard (Exhibition and Gold Medal) 
Gu 
+ Lane, 
Lukis, 


= Hospital. 
illiam, Guy's Hospital. 
Charles y, St. Bartholomew's Hospital 
SECOND CLASS. 
Udale, Joseph James, Guy’s Hospital. 
THIRD CLASS. 
Eq { Prothero, Richard, Liverp. Sch. of Med. and Guy's Hosp. 
*_ Sisley, Richard, St. George's Hospital. 
MATERIA MEDICA AND PHARMACEUTICAL CHEMISTRY. 
FIRST CLASS. 
Barron, Alexander (Exhibition and Gold Medal), Owens 
oe and Liverpool Royal Infirmary. 
* Daniell, Alfred, Universities of Edinburgh and Paris. 
ison, William Thomas, King’s College. 
SECOND CLASS. 
{ Dawson, Arthur George, Owens College. 
* Rogers, James } 0 , Middlesex Hospital. 
E41 R ‘James Macdonald, Middlesex Hospital 
Stonham, Thomas George, London Hospital. 
Bull. Come Coulson Robins, St. Mary's Hospital. 
Fielden, William Eckett, Guy's Hospital. 
* Obtained the number of marks qualifying for the Exhibition. 
+t Obtained the number of marks qualifying for a Medal. 
ApotHecarigs’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Aug. 28th :— 
Brown, James, Reading. 
Gaylor, Norman Edward Johnson, Belper, Derbyshire. 
Hutton, Henry Richardson, Epsom, Surrey. 
Jones, rtmadoc. 
Sanders, John William, Trowbri 
Stilwell, Samuel Dilling Court, King-street, Wigan. 
Taylor, Wm. Chas. Everley, South Cliff, Scarborough. 
Veale, William Edward, Plymou 
The following gentlemen on the same days passed the Primary 
Professional Examination :— 

Charles Frederick Harper, Charing-cross Hospital ; Fredk. Wakefield, 
Doyle Henslow, and Arthur Edwin Mason, St. Thomas's Hospital ; 
John a Westminster Hospital; Robert Edward Rygate, 
London Hospital. 

Dr. James R. STEDMAN has been placed on the 
Commission of the Peace for the borough of Guildford. 


Tue Local Government Board have intimated their 
intention to issue an order for dissolving the Radford Union 
from the 25th March next, and annexing the parishes 
comprising it to the Nottingham Union. 

Tue Dublin Town Council have recommended to 
the Public Health Committee the propriety of providing a 
public abattoir for Dublin, and instructed the committee to 
prepare an estimate and scheme for that purpose. 


Tue Board of Management of the Royal Berks 
Hospital have decided upon increasing the medical staff of 
the hospital by the appointment of two additional medical 
officers, There are already four candidates in the field. 


Tue deaths registered in London last week num- 
bered 1391, and included 7 from small-pox, 44 from measles, 
59 from scarlet fever, 13 from a 43 from whooping- 
cough, 13 from various forms of fever, and 209 from di a. 
The death-rate was re ex 1000 per annum, against 19°) 
in the preceding week. Diseases of the respira organs, 
to which 149 deaths were attributed, were less fatal than in 





the week ending the 23rd ultimo. 
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Dustin Matn-DRAINAGE.—A meeting of the 
Corporation of Dublin has been fixed for this week, to 
discuss what steps should be taken as to the question of 
main-drainage the purification of the river Liffey. 

QueEn’s CoLiEcr, Bewrast.—During the past 
session the students in attendance at this college numbered 
ce of whom 324 were in the faculty of medicine. There 


been an increase of 37 on the previous session, and an 
increase of 125 during the last five years. 


TuHE Wakefield Guardians have increased the salary 
of Mr. William 8. Mackenzie, as medical officer for the 
Normanton and Sharlstone districts, from £13 to £48 per 
annum. 


Bequests ETC. TO MepicaL CHARITIES.—The 
Leicester Infirmary has received £1000 under the will of 
Mrs. Brook, of Enderby Hall. Mr. William Dent has given 
£100 to the ’Charing- cross Hospital. Mr. Joseph Beevers, of 
Oldham, has given £1000 invested stock in the Bradford 
(Yorkshire) Corporation to the Infirmary of the latter town, 
of which he is a native. Mr. John E, , of Gloucester- 
on hong Hyde-park, bequeathed £500 to St. a Mes Hospital. 

he Rev. Sir Edward Repps Joddrell, Bart., has iven £100 
to the Central London Throat and Ear Hospital, ray’s-inn- 
road. Mr. Alderman G. Watson, of Preston, bequeathed 
£1000 each to the Royal Albert Asylum for Idiots at Lan- 
caster, and the Preston I 


Medical Appointments, 


ALprinGE, J. H., M.D., M.R.C.8.E., has been ited a —— 
Officer to the Loyal Princess Royal Lodge of Fellows, Man 
chester Uni Pay wy Ty 

Asn, T. L., L.R.C.P.Ed. R.C.8.E., has been reappointed Medical 
Oftcer of Health for the Holsworthy Rural Sanitary District, at £30 

or one year. 
, CA, Thomas's Hospital been appointed Assistant House- 


‘ to 
mare, Cc. 0., M.D P Staidetone, Malling Medical Officer of Health for 
the Brom] ey Cranbrook, — Sevenoaks, Tenterden, 
and Tonbridge Rural, am Bitaten Sevenoaks, Ten- 


terden, and Sabeidge Urban Senttary th £000 peremanm, 


Bun, AW. MRCSE., LSAL, has been reappointed Medical 
Officer of Health for the Bideford and South Molton Rural Sanitary 


Districts. 
Bouton, R., M.D., C.M., has been Certifying Factory 
Surgeon n tor the District of 


BowrinG, G., F.R.C.S.E., L.S.A. 2 ay has Dean appointed Conmlting 
Gexgorn to the Manchester Infirmary, on resigning as 
CaR’ R. W. F., L.R.C.P.Ed., L.F.P.S.G., has been 
AB tedical Officer and Public Vaccinator for the ot 


the Williton a and Medical of Health for the Dunster 
Sub-district of the Williton Rural Sanitary District, vice Stockwell, 


Cropp, J., L.R.C.P.Ed., M.R.C.S.E., has been Medical 
Officer ti ‘the Aller Allenheads Medical Club, by All Northumber- 


mata Sabet LRCS EA. has been appointed peewe 
- 
a, eR M.R.CS., L.S.A.L., uesteeneepaiiinmheeae 
to St. Thoin’ Hospital. 
DOWNES, H., ‘aiken at th San. Sci. Cert.Cantab., has been appointed 


Madtcal ealth for the Chelmsford and Maldon Rural 
Sani £600 per annum for three years, vice Fox, 


GoyrpeER, C. Mclvhor, L.R.C.P.L., M.R.C.S.E., has been appointed 
House- Surgeon to’ the Sheffield General Infirmary, vice Laver, 
GRoo W. W., M.B., M.R.C.S., has been appointed House-Physician 
io St. Thomas's H Bese 
Harman, H., F.R.C.S.E., L.S.A.L., has been a Medical 
Officer of Health for the Wycombe Rural District, at £35 
penpohn ty pb 
Jounson, C. J. B., L.R.C.P.Ed., L.F.P.S.G., has been pore supetnted 
Medical Officer and Public Vaccinator for the Kirk! erblow 
District of the Wetherby Union, Yorkabine, cise 
Keuty, J. D., ett hg oy L.B.C.8.L., Rae Sees capetated 
Ge ’ Factory Surgeon for the District of Mullingar, co. 
Krrsorr, T., ey bSAL.. has ne Se appointed Assistant 
Honee Be » te — 
—— J. D., M.D., has ‘been reappointed = Physician to the 
Martin, T. M., Eeas. LRCSEd, has been Medical 


the Piltown District 
SERS! Ean eee TS 


Morton, J., M.D., L.R.C.S.Ed., 
a N ' has been reappointed a Surgeon to the 








Murpay, G M.B., C.M. been Medical Officer for 

the Bussteble Dintviet of ee ee tics Wickes resigned. 

NEWSHOLME, A., M.R.C.S., has been appointed Assistant House- 
Ph to St. Thomas's 


's Hospital. 

Norton, T. C., M.R.C.S.E., L.8.A.L., has been appointed a Surgeon to 
the Bristol Hospital for or Sick Children, vice James, decessed. 
O'Connor, T., F.R.C.S.E., has been appointed Medical Officer of 
Maki ter Ge Seeeb Utne Seattety Beate, eb 600 Sevens 
PEansox, T. ~ M.D., has been Mietienh, Os & Ge 
Thornaby I ron Works, South 8 ton-on-Tees, Yorkshire, vice 


8. E., M.R.C.S.E., L.S.A.L., has been appointed Medical 
dent to the Tower 
CM., M.R.C.S.E., L.S.A.L., has been inted 
Stas tos th ¢ Edgbaston District of the King’s 


vice 
ee been ted a Medical Officer to 
the Loyal Princess Royal ~ yb. Ae, ellows, Manchester Unity, 


Saaw, J., .R.OS., LSAL. has been appointed Assistant House- 
cian to St. Thomas's 


ospi 

Surru, R. P., CRC. P., M.R.C.S., has been appointed House-Physician 
to St. Thomas's Hospital. 

Takaki, K., LR.C.P., MRCS, = been appointed Resident 

‘Accoucheur to St. Thomas's H 

THuRNAM, F. W., M.B., C.M., has een appointed inted Assistant Medical 

Gales =, to the losieen ‘and County Asylum, Stapleton, near 
| 

Unrtnorr, J. C., M.B., M.R.C.S.E., has been appointed House-Surgeon 
to the Sussex + County Hospital, vice Smith, resigned. 

WaRREN, T. A.L., has — seaportated | a Medical 
Clare of Health for ue Wycombe R 

ag es June 24th, 1880. 

R.C.8.E., has been a appointed Resident Medical 
the Poplar Hospital for Accidents, vice Hughes, re- 


WeLcn, R., L.R.C.P.Ed., M.R.C.S.E., has been inted a Medical 
“Oftcer to the Loyal Princess Royal Lodge of Odd Fellows, Man- 


chester Unity, Southampton. 
West, J. G. v RCP M.R.C.S.E., has been appointed Medical 
Officer to the Stok ‘Trent W. Workhouse, vice Garner, resigned. 


c. 
vice Bo’ & 
MRCS LRCP. kas been a 
ospital. 


Watkins, 8 
Officer to 


Wiittiamson, R. J., M. 
House-Surgeon to 


we a H 








Births, Blarriages, and Deaths. 


BIRTHS. 


ANDERSON.—On the 28th ult., at Spennymoor, the wife of Robert 8. 
An M.B., of a son. 


ton the wife of Richard Fegan, M.D., 
the Soth inst., Od aro Downton, Wilts, the wife of 


Francis J. Hannan, M.D. 
Lupton. ao ult., at ep aaen, the wife of Harry 
R.C.P.L , of a daughter 


pson, y 
SAUNDERSON. — On 

King’s County, he ith ik at Se Smtr, Byles of 8 20m. 
TAYLER.—On the 24th ult., at Lewisham 

Francis Thomas Tayler, ae A ny ~~ Bane 


MARRIAGES. 
Davres—Lewis.—On the 2nd inst., at Ne 


(Lilly) Duke. 
—— * the 29th ult., at Colchester, John Norman, M.R.C.8.E., 


RUSSELL.—On the 27th ult., at Herbert House, Denmark- William 
Smyth Russell, M.R.C.8.E. > 


B— the 
N.B.—A fee of 5. to Raves Ar RaQ G SENOS SN 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday next, Sept. 13th. Those 
gentlemen holding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that number, are earnestly requested to 
send it without the delay of a single post. 


Yaws IN Dommnica. 
We have been favoured with a copy of the third report by Dr. H. A. A. 
Nicholls, Medical Superintendent of the Yaws Hospitals in Dominica, 
where during the last few years the disease has attacked so many of 
the families of the peasantry as to occasion considerable alarm in the 
island. At the time of Dr. Nicholls’ appointment, in April, 1877, two 
hospitals were in existence. Soon afterwards another hospital (the 
Central) was erected, to which were transferred the patients in the 
other institutions, which were then finally closed. Altogether 970 
patients appear to have been admitted to these hospitals, of which 
number 766 were discharged, cured with few exceptions; 55 ab- 
sconded ; 40 died ; and 109 remained under treatment on Dec. 31st, 
1878. In that year two constables were appointed, whose duty it was 
to collect patients affected with yaws, to keep a surveillance on those 
persons discharged cured, so as to detect any fresh attack of the dis- 
ease, and to obtain information concerning the malady and sufferers 
from it. From calculations made upon the readmissions to hospital, 
it would seem that 67 per cent. are liable to a second and 0°4 toa 
third attack of yaws. Dr. Nicholls rejects the theory of bad and de- 
fective diet and non-observance of sanitary laws being capable of 
originating de novo an outbreak of the disease, and holds that it can 
be produced only by infection from an antecedent case, though the 
mode of living of the inhabitants of Dominica may be a predisposing 





and THe Lancet for the last ten years. 
Mr. A. Conan Doyle.—It is a very old-fashioned and tried remedy. 


GUACO. 
To the Editor of THE Lancer. 
Str,—In answer to your correspondent’s appeal for information on 
this subject, I would refer him to Trousseau and Pidoux’ “ Traité de 


Mikania, Eryngium, and 

the flower of either the 

folium. The natives of the West I 

America credit these with the power of 

bite. Humboldt and Bonpland bear witness to their 
Guaco does not seem to have 


tonic, it may be classed amongst cancer 
with condurango. As regards its use in other 
refer those who may wish for information to 
Allow me now to give your 
Excision is of course the best treatment when 
cannot be done, a saturated solution of chlorate of potash forms an ex- 
cellent application. This was first 


cases of cure by this means in man ; 
the treatment. Mention of it is made in most 
but I wish to insist upon the fact that it is 

P Broca 


te 








Prison Dietary. 

In a late number we referred to the case of Patrick Grimes, who recently 
died in Armagh Gaol, and stated that Dr. Palmer, the medical officer 
was of opinion that the new scale of dietary adopted by the Prisons 
Board is insufficient. As an illustration bearing on this subject, we 
may now mention that Margaret Girvan, aged forty-nine, was com- 
mitted to the same gaol on the 8rd of July last, that she became ill on 
the 20th of August, and died six days afterwards. An inquest has 
been held, and a verdict returned to the effect that the deceased died 
of hectic fever in a shattered constitution, the jury adding that the 
very low scale of diet which she received in the prison from the day 
of her committal had a great deal to do with the result, and they 
recommend the General Prisons Board to improve the prison dietary. 

A. A. B. B. — The soft side is generally preferred ; but the particular 
case must determine. 

Dr. C. Fleming.—We cannot comply with our correspondent’s request. 


EXTENSIVE LESION OF THE BASE OF THE SKULL 
AND BRAIN. 


To the Editor of Tue Lancet. 


Str,—I send you the following account of a case of extensive lesion of 
the base of the skull and brain, with very slight comparative symptoms, 


Aug. 16th, at 12 p.m., under the care of Mr. Morgan, having fallen off 
the box of a high break. He was perfectly insensible, not being roused 
by any means ; was very cold and collapsed ; was bleeding freely from 
the left ear and nostrils, and slightly from the right ear; his breathing 
was quiet, and his pupils very slightly dilated. There was no sign of 
paralysis, and no bruising. 

Sunday. — The discharge from the left ear was evidently serous, that 
from the right continuing bloody. Pupils equal, unaffected by light. 
Towards evening his breathing became stertorous. 

Monday. — B more stertorous ; pulse full and slow ; pupils 
equal, though slightly contracted ; discharge from left ear still serous, 
and in quantity ; no paralysis. About 5.45 p.m. his face became livid, 
and at 6.15 he died, having been perfectly insensible the whole time, 
with no symptom of paralysis. 

On post-mortem examination, I found the left temporal muscle infil- 


was found torn across, and a large quantity of blood effused both into 
the brain-substance of the left and also between the dura 
mater and bone, the dura mater being stripped off to a considerable 


quote this case as showing the existence of serious lesion of the base 

skull and considerable effusion of blood into the brain, with 

y no symptoms to warrant operative interference, though, had 

he been trephined, the chances are that the artery would have been 
secured. I remain, Sir, faithfully yours, 


Gero. W. HamiLton CuMMING, 
Hammersmith, Aug. 2ist, 1879. House-Surgeon. 


How SHALL I PAY THE Doctor's Bit? 

M.D.—Our correspondent has hit upon the chief fault, if not the only 
fault, of the scheme of the West Cheshire Provident Association 
Though advanced as intended mainly for the benefit of the working 
classes, there is no satisfactory precaution provided for the exclusion 
of unfit persons or even classes. We hope the promoters will see to 
the rectification of this fault in their scheme. It would be a pity to 
demoralise one class by trying to increase the providence and moral 
sense of another. 

A Constant Reader.—The publication of our correspondent’s letter would 
subject us to an action for libel. The matter is best left alone. 


THE LOWEST-TENDER SYSTEM IN MEDICAL APPOINTMENTS. 
To the Editor of Tuk Lancer. 
Srr,—Having just seen an advertisement cin i t 


of a house-surgeon and a head nurse at the Cornwall Infirmary, the 
salary acceptable to be mentioned by any candidate who may apply, 
allow me to ask whether you or any of your readers can throw any light 

is there no fixed salary offered? Are the 
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MonstRUM HORRENDUM. 

A. Z.—There is, as far as we know at present, no means of deciding the 
question ; but it would appear that such a creature did exist. A de- 
tailed account is given by George Buchanan in his History of Scotland, 
ook xiii., chap. vii. King James IV. (Scotland) is stated to have 
taken a great deal of interest in the case. This is Buchanan's account, 
taken from Dr. James Taylor's History of Scotland, vol. i., p. 557 :— 
“In the lower part of its body it resembled a male child, nothing 
differing from the ordinary shape of the human frame ; but from the 
waist upwards it had two bodies, male and female. The King gave 
special order for its careful education, especially in music, in which it 
‘arrived at an admirable degree of skill; and, moreover, it learned 
several tongues, and sometimes the two bodies did discover several 
appetites disagreeing one with another, and so they would quarrel, 
one liking this, the other liking that ; and yet sometimes again they 
would agree, and consult, as it were, in common for the good of both. 
This was also memorable in it, that when the legs or loins were hurt 
below, both bodies were sensible of this pain in common ; but when it 
was pricked or otherwise hurt above, which difference was also more 
perspicuous in its death, for one of the bodies died many days before 
the other, and that which survived, being half-putrefied, pined away 
by degrees. This monster lived twenty-eight years, and then died 
when John (Duke of Albany) was Regent of Scotland” (about 1515). In 
order apparently to remove any doubt as to the truth of his statement, 
Buchanan expressly adds: “I am the more confident in relating this 
story, because there are many honest and credible persons yet alive 
who saw the prodigy with their eyes.” 

xX. Y. Z.—The M.B. degree does not convey the title of “‘ Doctor,” or 
entitle the graduate to assume it. 

Charles E. Walker should consult his legal adviser. 


WINTER HEALTH RESORTS. 
To the Editor of THE LANCET. 


Sir,—Notwithstanding the various letters and more full statements 
which from time to time have appeared in THE LANCET relating to 
numerous winter health resorts, some further detail, with practical 
thints and recent experiences, will, I have good reason to know, be of 
high interest. I refer specially to those of us who have to do with 
patients of more or less broken constitutions, enfeebled by tropical 
service, painfully sensitive to cold and change of weather, unable to 
stand bracing; skin generally, mucous membranes, &c., relaxed and 
irritable ; cold in some form, catarrh, bronchitis, congestion of liver or 
kidneys, or both, being an almost constant experience on any trifling 
exposure, tending still further to lower health and favouring 
of weakened organs by precluding open air exercise without risk during 


expensive railway journeys, hotel bills, and the numerous contingencies ; 

it will, therefore, be of value to state the actual and necessary cost, 

comparatively, of hotels, boarding-houses, say for a married couple 

or with two children, living as inexpensively as is compatible with 
respecting Tasmania also 


respectability. A few lines will be 
ciated, tnclading the best time to set out with a view to a fairly quiet 
voyage, both by sailing-ship and steamer, a pleasant time of year for 
reaching Hobart Town, a few particulars as to the different seasons, 
cost of living in quiet boarding-houses or hotels, furnished or un- 
furnished h>uses, in or near the town. 
1 am, Sir, yours faithfully, 
August, 1879. ARMY MEDICAL OFFICER. 


California. — Bowman’s Practical Chemistry, including Analysis by 
Bloxam, and Bowman's Medical Chemistry, edited, we believe, by the 
same editor. Heath and Godlee’s Plates, and Sibson’s Medical Ana- 
tomy. For the Materia Medica Cabinet we should refer our corre- 
spondent to the Pharmaceutical Society, or to a maker of such things, 
such as Filmer Kidston, Duke-street, Bishopsgate. 


CLUBS. 
To the Editor of THE LANCET. 


S1r,—I have a pretty accurate i 
ee ee ay aan aaah: te a scattered country district, and I 





MORTALITY OF PAUPER CHILDREN IN DUBLIN. 

Dr. M‘CaBE, of the Local Government Board, has very properly brought 
under the notice of the North Dublin Union the high mortality of 
orphan and deserted children sent out to nurse. The rate of mortality 
of such children under one year of age is 39} per cent. Dr. M‘Cabe 
attributes much of it to the practice of sending children to be wet- 
nursed in the country by a mother who has her own child also to 
nurse, which naturally has the pref It was ved to ask the 
medical officers of the union to report on this system, and on the 
alternative of feeding them by the bottle in the house. We shall be 
pleased to see the report. 

Dr. Kartuly, (Alexandria.)}—We have no knowledge of the paper. It 
could not have come to hand. 


“EFFERVESCING DRINKS AND THEIR EFFECTS.” 
To the Editor of THE Lancer. 

Srr,—Will you kindly allow space in your columns to correct an im 
pression which must have been made on the minds of your readers with 
respect to the india-rubber bands and stoppers used in the mineral water 
trade. 


The discussion now going on in the Morning Advertiser tends to 
the conscientious manufacturer into serious trouble and loss without 
the slightest reason. This arises from the fact that the public press is 
by no means a proper channel for discussing scientific subjects relating 
to trade. 

I would offer a piece of friendly advice to those who have now turned 
the matter into that of the rival claims of rubber and cork, to look into 
their own materials before throwing wholesale discredit on india-rubber 
as regards lead contamination. Under the above heading appeared a letter 
in your issue of August 9th, very properly calling the attention of the 
profession to some important facts. Any statement emanating from 
THE LANCET carries such weight in the popular mind that a misunder. 
stood report might lead to very serious consequences. I do not wish for 
&@ moment to discredit your correspondent. I propose to examine his 
statements with a view of giving some explanation, which certainly is 
demanded when we consider how much lead must have been present to 
give the results he obtained. He detected acetate of lead. Now if 
carbonate or oxide of lead were present, it is easy to understand 
that the acetic acid which is now largely used in the water trade 
may have produced a little of this substance, but certainly not sufficient 
to have given the turbidity in the rinsings out of the bottle with 
brandy and alcohol when water was added. If acetate of lead had 
been with the rubber, and the brandy allowed to remain 
in contact with it a short time, it is possible it would have been 
dissolved out. Now I am not aware that acetate of lead is used in 
this way by india-rubber manufacturers, nor can I understand how 
an accident may have led to using sugar of lead for any other lead 

, as carbonate or oxide, all of which should be avoided. Most 
people in designing cheap substitutes rarely trouble themselves with the 
serious side of the question. I believe your it came across 
a cheap substitute for a good rubber article in the way of a stopper, 
which, being a compound of resinous matter &c., was slowly dissolved 
by the alcohol, which would have become milky on the addition of water 
with the coloration he mentions. I think the effect of the colouring 
matter of the brandy on the sugar of lead, if present in sufficient quan- 
tity to produce milkiness when diluted with water, would have attracted 
his attention before adding water to it. 

The presence of sugar of lead, even in small quantities, is an alarming 
statement, and so seriously has this proved that the India-rubber, 
Gutta-percha, and Telegraph Company will be compelled to give their 
manufacture some mark, which it is hoped will be a guide 
to the public, and a guarantee of freedom from all mineral matter capa- 
ble of dangerously contaminating water. The India-rubber, Gutta- 
percha, and Telegraph Company, Silvertown, have for some years past 
been the largest of these rings and stoppers, and I feel 
confident that none of them have ever been sent out from which any 
effect could be produced in alkaline or acid liquids. The rings are care- 
fully deprived of taste and smell, so that the objections which are some- 
times urged on these points are absolutely groundless. 

I am, Sir, yours &c., 
THos. T. P. BRUCE WARREN, 

Analytical Chemist to the India-rubber, Gutta-percha, and 

Telegraph Works Company, Silvertown and London. 


August, 1879. 
To the Editor of Tae Lancet. 
Sir,—My attention has been drawn by the letter of ““W.” on Aerated 
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A NEw MATERIAL FOR PAPER MANUFACTURE. 

Dr. CAMERON, of Dublin, some time since read a paper before the 
members of the Royal Dublin Society on a species of grass which 
grows in large quantities in various parts of Ireland and Scotland. It 
is the red Melac grass (Cerulia molinea), and is peculiar for con- 
taining but a mere trace of mineral matter and for being free from 
silica, while its chemical composition seems to show that it is well 
adapted for the manufacture of paper. Some of the grass, it is stated, 
has been made into paper by Mr. Routledge, of Sunderland, who 
reports most favourably, and believes that if properly dried it will be 
worth £5 a ton, the price given for Espartero grass. 

Salvo will find several letters, containing the information he seeks, in 
THe LANcet for May 24th and 31st and June 14th of the current year. 


THE ORIGIN OF TYPHOID FEVER IN SOME ISOLATED CASES. 
To the Editor of THE LANCET. 

S1r,—As typhoid fever frequently occurs in country districts in isolated 

and as sometimes there is some difficulty in ascertaining the 

original cause of the outbreak, I was induced some little time since to 

investigate as far as I could the cause of the disease in a number of 





been imported, and there being no actual 
the cause of the disease had to be discovered in the habitation of the 
The first thing to investigate was, of course, the closet and 
nae. See. ae then the 
obtained. The drink- 


accounted for; but in many instances this was not the 

and another source of mischief had to be discovered, and this 
source is, I think, the most frequent one in some districts, more 

It is the presence of decomposing vegetable 

water. This I have found to be the cause of 

ee ws 00 See ee 

case in Derbyshire many yards from the 

sntaiuestahin game tn but fall of decomposing leaves and ether 
vegetable refuse. In another case in Lincolnshire the drinking water 
was procured from a sluggish drain at least sixty yards from the cottage 
of the patient, and, moreover, cut off from any chance of drainage con- 
tamination by a roadway. This drain was full of decomposing vegetable 
matter in the form of dead weed, leaves and twigs of trees; and in 


Pembridge-square, August, 1879. Henry B. Dow, M.D. 


H, P.—The qualification is only a surgical one, and does not justify the 
titles “physician and surgeon.” The guardians can appoint persons 
with but one qualification under certain circumstances, and with the 
consent of the Local Government Board. The Apothecaries’ Company 
do not generally prosecute in the case of persons having a qualifica- 
tion. 


THE CITY OF DUBLIN SANITARY STAFF. 
To the Editor of THE LANCET. 
Sr,—On referring to the printed annual accounts of the Dublin 
Corporation for the years 1873-74 and 1876-77, I find that the Sanitary 
in 1873-74 cost £2699 lds. 8d., “hy say 1876-77 £3185 188. d. 
in the 


Liffey, which in 1873-74 cost £152 2s. id., in 1876-77 nil; flushing of 
sewers reduced from £18 lls. 4d. to £13 &.; and the morgue expenses 
reduced by £26 198. 10d. The principal 


truly, 
A City oF DUBLIN RAaTEPAYER. 


W. A. S.—The country is so healthy that no special drugs are required. 
Consult the Pocket Doctor for the Traveller and Colonist, published 
by Silver and Co, of Corhhill. Their pocket-case contains all that is 
required. 





TREATMENT OF PROLAPSUS ANI. 

Dr. VIDAL recommends injection of a solution of ergotine for this 
purpose. The Paris Médical mentions three cases in which this 
method was employed. In one of these the prolapse, which had 
existed for eight years, yielded to the treatment in three months. In 
two other instances the cure was much more rapid. At the present 
time there is a woman under observation at St. Louis, who has been 
almost entirely cured by three injections. The contractions pro- 
duced by the introduction of ergotine extend, as a rule, to the 
bladder, and give rise to spasm and dysuria. 

A Suferer should consult a practitioner. 


EXECUTION OF CRIMINALS. 
To the Editor of THE LaNcet. 

Srr,—Having read the letter of ‘‘ Experimentalist” and the comments 
in the article on the mode of death in execution of criminals, in the 
Daily Telegraph of the 27th inst., I take the liberty of calling your 
attention to the subject, as being likely to interest members of the 
profession. That a person should be allowed “a drop” of eight or nine 
feet and the neck be not dislocated, appears to me to be subjecting him 
to an amount of torture which should never be necessary. Could there 
be no apparatus, or adjustment of the present apparatus, devised which 
would invariably dislocate the neck !—as a suggestion, a pad placed on 
the same side of the head as the rope, to jerk the head sideways at the 
moment the cord became tense. This is a subject I think might be 
advantageously discussed by experimental physiologists, and on human 
subjects after death. Surely, if anything could be done to mitigate the 
sufferings of a human being in this unfortunate position, the subject is 
worthy of the fullest investigation.—I am, Sir, yours truly, 

August, 1879. E. G. W. 


Enquirer.—There are no special expenses ‘‘ connected with entering the 
army and living at Netley” except providing a suit of undress uniform 
on joining. There is a very good and inexpensive mess at which the 
probationers live, and they are provided with furnished quarters. 
There is a trifling charge made weekly for servants. An allowance of 
five shillings per diem has hitherto been given, but Lord Cranbrook’s 
committee recommended that this should be increased to eight 
shillings. If this allowance be granted by the new Warrant it ought 
to be sufficient to cover all the probationer’s expenses at Netley. 

Adam Tibbit.—Certainly not. 


CASE OF TRIPLETS. 
To the Editor of THE Lancet. 


S1n,—I was called to attend A. E—, aged thirty-eight, in her ninth 
confinement, at 10 P.M., August 9th, 1879. The patient informed me 
that she had “been in pain” since three o'clock that morning. I exa- 
mined her, and found the os uteri fully dilated and dilatable ; the head 
was presenting and the membranes protruding. The pains ee 
very efficient, I gave s dose of ergot, and shortly after another dose, but 
without much effect. I then ruptured the membranes, and the first 


syncope after delivery was complete, and which was relieved by a full 
dose of tincture of opium in some brandy, the woman has not had a bad 
symptom, and is now with the three children (all females) doing well. 
bemeniy’ by 
Cc. J. Harpy Smirn, M.B. Lond. 
South Norwood, August 19th, 1879. 


Dr. A. C. McRae, (Penicuik.}—We believe that the rule is, under the cir- 
cumstances mentioned, and when it is not practicable to remove the 
cases, to close the school for a time. There are no regulations on the 
subject of which we are aware, and the medical man must use his own 
judgment in advising. If still in doubt, write to the Secretary of the 
Local Government Board, and ask for information as to the practice 
followed in similar circumstances. 


DISEASES MENTIONED IN THE BIBLE. 
To the Editor of THE LANCET. 
Sin,—“‘ Weekly Reader, M.D.,” will find an interesting monograph on 
the subject he refers to in the second volume of Smith's Dictionary of 
the Bible. The title of the article is “‘ Medicine”; and he will also find 
there a catalogue of several treatises on that and kindred subjects. 
I am, Sir, yours faithfully, 

Sept. Ist, 1879. A.B. B. 
*,* There are also Dr. Meads article on the diseases mentioned in the 
Scriptures, and Hebra’s notes on Leprosy in the New Sydenham 
Society’s issue of his works on Skin Diseases.—Ep. L. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (SEPT. 6, 1879, 








M. B. asks for information of the best practical treatise on the mode of 
taking anatomical casts in wax and plaster of Paris. We do not know 
of any such work in the English language. 

Mayhem.—The question should be proposed to the lecturer on 
chemistry. 


CORONERS’ INQUESTS AND POST-MORTEM EXAMINATIONS. 
To the Editor of THE LANCET. 

Stn,—I was called to see the body of a man who died suddenly 

home, the 


death without a post-mortem. As I cannot conceive an inquest being 
of the slightest use without a post-mortem examination, I replied in 
when I was informed that 


OIL OF PEPPERMINT AS A LOCAL ANZASTHETIC. 
To the Editor of THE LANCET. 

Sm,—Allow me to inform your t, Mr. A. D. Macdonald, 
that as long ago as the 19th of November, 1870, I brought to the notice 
pe. profession, through the pages of THE LANcsT, the efficacy of oil 

ol peppermint local aplication forthe rit of pal, especially that 


Feed ae madi cutie chaste as effective in its action 
as the Chinese. The only drawback to the use of the remedy is its 
strong, and to some persons objectionable, odour. 


I am, Sir, yours obediently, 
Finchley, Sept. 1879. ALFRED WRIGHT. 
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Gazette, Daily Telegraph, Cork Examiner, Otage Times, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instrwments.) 
THe Lancet Orrice, Sept. 4th, 1879. 
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METROPOLITAN FREE alii iii 2 P.M. 
RoyaL ORTHOPEDIC HospitTaL.—Operations, 2 P.M. 
Tuesday, Sept. 9. 


Saen ‘HioshaiOpentiog 2740 


NATIONAL ORTHOPZDIC er P.M. 
West Lonpon HospitaL.—Operations, 3 P 
° Wednesday, — 10, 
MIDDLESEX HosprtaL.—Operations, 1 
St. Mary’s Hospita. 1; > m 
St. BARTHOLOMEW’S HosPitaL. — 1) P.m., and on Saturday 
at the same hour. 


Gr. Tuomas's Hosrirat. — Operations, 1} P.¥., and on Saturday at the 
_ eo RP aN ERTIES 
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Sr. Hosrrrat.—Operations, 1 
St. BARTHOLOMEW'S HOSPITAL.—1} P.M. "Surgical Consultations 
Sone a ye ee Operations, 8 P: and 
AL. — aM. oa 
Friday sf the same hour. . 


Friday, Sept. 12. 
Sr. Grorce’s HosprTaL.—Ophthalmic Operations, 1} P.M. 
Sr. THomas’s Hosp1tTaL.—Ophthalmic P.M. 
Royal SoutH LONDON OPHTHALMIC HOSPITAL. 2P.-u. 
QUEKETT MICROSCOPICAL CLUB.—8 P.M. Ordinary 


, Sept. 13, 
Royal FREE HospitaL.—Operations, 2 P.M. 











TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
£1 12 6 | Six Months .............4018 8 
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Weekly News, Madras Mail, Social Notes, Sentinel, Times of Natal, 


"Runcorn Guardian. 


Agent for the Advertising Department in France— 
M. BERTHIER, 104, Boulevard St. Germain, Paris. 





